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I, INFANTILE MORTALITY RATES. 


ALTHOUGH it is generally well known that the mortality among 
infants and young children is very high, it is not commonly recog- 
nized that much of it is due to causes which are avoidable, and to 
one in particular which can be effectively controlled by individual 
and concerted effort. In this country, the annual waste of infant 
life fails to attract the attention to which it is entitled, largely because 
of indifference and ignorance on the part of the public and of public 
authorities to the importance of registration of vital statistics, by 
which alone can be measured the influence exerted by the various 
conditions affecting the public health. With no knowledge of the 
numbers of births and deaths, and of the ages at death, there ob- 
viously can be no knowledge of the rate of infantile mortality; and 
consequently where this is high, but unrevealed, the public mind is 
not disturbed. Even where vital statistics are registered and the 
rates of infantile mortality are therefore known, it is far from being 
well understood how many lost lives might easily have been saved. 
In some places, however, in this country and abroad, where this 
waste and its cause have been properly emphasized and brought 
home to thinking people, much has been done for its prevention, and 
thousands upon thousands of lives have undoubtedly been saved 
thereby. 
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The registration States of the United States are few: excepting 
Michigan, Indiana and the following, which recently have been 
added, California, Colorado, and South Dakota, they lie east of 

. Ohio and north of Virginia—a small corner which includes New 
England, New York, New Jersey, Pennsylvania, Maryland, and the 
District of Columbia. According to the Census of 1900, the infan- 
tile mortality per thousand births in what then made up the regis- 
tration area was as follows: 


Taste I, 


District of Columbia~. . . . 274.5 New York. 
Massachusetts. . .. ...-.177:8 Maine. . 
New Hampshire . .. . . 172.0 Vermont . 


One is struck with the difference between the highest and the 
lowest of these figures: the former is more than twice as great as 
the latter; and one can but wonder what figures from every State 
would show and how wide would be the variation between the 
highest and the lowest. 

As infantile mortality figures run in foreign countries, these rates, 
high as they are, are not extraordinary. ‘The highest about equals 
that of Russia, and is not much greater than that of Austria; Rhode 
Island makes a better showing than Germany and Italy, and almosi 
as good a one as Holland and Spain; New Jersey’s rate is practically 
the same as that of France and better than that of Switzerland; 
Maine stands with England and Wales and better than Belgium 
and Denmark; Michigan, the lowest in the list, stands with Scotland. 
Of European countries, but three,’ Ireland, Norway, and Sweden, 
have a lower rate than Michigan. 

Outside the registration area, there are many cities and towns 
which collect their own vital statistics, and from their returns one 
can form some idea of what would be revealed were all of the States 
to adopt registration. The report of the Census of 1900 includes 
returns from no fewer than 106 cities and towns with infantile 
death-rates in excess of 175. In nine cases, the rate exceeded 300; 
in ten, it was between 250 and 300; in thirty-eight, it was between 
200 and 250; and in forty-nine, it was between 175 and 200. ‘These 
returns are shown in the following table: 


1 Treland, average of twenty years, 1874 to 1893, 96.6; Norway, 1902, 75.08; Sweden, 
1902, 107. 
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Charleston, 8. C.. . 
Savannah, Ga. 
Mobile, Ala. 

Key West, Fla. 
Biddeford, Me. 
Atlanta, Ga. 
Fall River, Mass. . 
Lynchburg, Va. 
Richmond, Va. 
Laconia, N. H. 
Shreveport, La. 
Jacksonville, Fla. . 
Norfolk, Va. 
Lowell, Mass. . . 
Washington, D. C. 
Petersburg, Va. . 
Nashua, N. H. 
Natchez, Miss. 
Alexandria, Va. 
Burlington, Vt. 
Salem, Mass. 
Memphis, Tenn. 
Lawrence, Mass. 
Carlisle, Pa. . . 
Saratoga Springs, N. y. 
Steelton, Pa. 
Manchester, N. H. 
Owasso, Mich. . 
Baltimore, Md. 
Woonsocket, R. I. 
Annapolis, Md. 
Wilmington, N. C. 
Lansingburg, N. Y. 
Troy, N. Y. 
New Orleans, La. . 
Nashville, Tenn. 
Passaic, N. J. . 
Leadville, Col. 
New Bedford, Mass. 
Augusta, Me. 
Watertown, N. Y. 
Atlantic City, N. J. 
Raleigh, N. C. . 
Providence, R. I. . 
Altoona, Pa. 
Pheenixville, Pa. . 
Pottstown, Pa. 
San Antonio, Tex. 
Holyoke, Mass. 
Poughkeepsie, N. Y. . 
Evansville, Ind. 
Detroit, Mich. . 
Philadelphia, Pa. . 
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Plymouth, Pa. 
Wilmington, Del 


Richmond N. Y. 


Hudson, N. Y. 
Albany, N. Y. 
Johnstown, Pa. 
Reading, Pa. . 
Brooklyn, N. Y. . 
Vincennes, Ind. . 


Binghamton, N.Y. . 


Sault Ste. Marie, Mich. . 


Jersey City, N. J. 
Portland, Me. 
Boston, Mass. . 
Traverse City, Mich. 
Allentown, Pa. 
Plymouth, Mass. 


Borough of Manhattan . 


Waterbury, Conn. 
Paterson, N. J. 
Milwaukee, Wis. . 
Newport, Ky. 
New York, N. Y. 
Kansas City, Mo. 
Cambridge, Mass. 
Norristown, Pa. . 
Auburn, N. Y. 
Dover, N. H. ‘ 
Elizabeth, N. J. . 
Cleveland, O. 


Pittsburg, Pa. 
Phillipsburg, Pa. 
Pawtucket, R. I. 
Kingston, N. Y. . 
Lawrence, Kan. . 
South Bethlehem, Pa. 


Columbus, Ind. 
McKeesport, Pa. 
Los Angeles, Cal.. 


II. LEADING CAUSES. 


It is unfortunate that while these figures reveal a most lamentable 
waste of infant life, no details are given from which one can deter- 


| 
a> 
San Diego, Cal. . . . . . 185.5 
New Britain,Conn.. . . . 184.9 
Leavenworth, Kan... . . 184.4 
Mt. Carmel, Pa... . 183.4 
Covington, Ky. . . . . . 182.8 
Hartford, Comm... . . . 278.2 
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mine its causes, and we are compelled, therefore, to have recourse 
to the statistics of other countries for an explanation. 

In France, the average infantile death-rate for the twenty years from 
1874 to 1893 was 167; in 1903 it had fallen to 137. In some cities the 
rate was very low, thus: Lyons, 110; Bordeaux, 112; Paris, 101. In 
fact, Paris had then and has now a lower rate than any large Euro- 
pean city. In January, 1901, Balestre and Gilletta de Saint J oseph’ 


Fic. 1.—Proportion of deaths from diarrhoeal diseases per thousand in various 
French cities. (After Perret.) 


presented to the Academy of Medicine a memoir on infantile mor- 
tality in France from 1892 to 1897, in which they showed that the 
chief cause of death was gastrointestinal diseases. Of each thousand 
deaths, 385 were due to this group, 171 to congenital debility, 
147 to respiratory diseases, 50 to acute contagious diseases, 25 to 
tuberculosis, and 222to all other causes. In certain cities, the 
diarrhceal mortality per thousand deaths below 1 year was found 
to be as shown in Fig. 1. : 


1M. Perret, Revue d’Hygitne et de Méd. Infantiles, 1905, iv, 160. 
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According to Dr. E. Ausset,' from 1897 to 1902, of every thousand 
infantile deaths in the Department of the North, 359 were due to 
diarrhoeal diseases, 169 to congenital debility, and 160 to acute 
respiratory diseases. ‘The following table shows the rate of diar- 
rhoeal diseases per thousand, which obtained in certain parts of the 
Department. 


III. 


District of Dunkerque 
Canton Bergues . . 
Canton Bourbourg . 
Canton Wormhoudt . 
Canton Gravelines . . . . 
The 2 Cantons of Dunkerque 


District of Lille . . . 
Canton Armentiéres . 
Canton Quesnoy-sur-Deule . 
Canton Seclin. . . . 
Canton Lannoy . 

Canton Roubaix . 
The 3 Cantons of Tourcoing 
The 8 Cantons of Lille . 


District of Hasebrouck . 
Canton Merville . 
Canton Steenvoorde 
Canton Cassel . .. . 
The 2 Cantons of Bailleul . 


District of Valenciennes . 
Canton Denain . 
Canton Condé 
Canton Bouchain 


Of the European countries, Germany stands second in high 
infantile mortality, being surpassed only by Russia, where in some 
districts the rate exceeds 500 = thousand births, and in the whole 


country it reaches 270. ‘The German rates for the five years 1901 to 
1905 were as follows: 216, 184, 202, 204, 204. They were espe- 
cially high in Bavaria, Saxony, Saxe-Altenburg, and the Reuss 
principalities. In 1903, for example, the rates were as follows: 
Bavaria, 264; Saxony, 247; Saxe-Altenburg, 266; Reuss, elder line, 
247; Reuss, younger line, 250. 

. In 1904, in the 323 German cities and towns having populations 
exceeding 15,000, the rate was 202; in 1905, it was 204. In the 
same year, the 42 cities with populations exceeding 100,000 showed 
a rate of 204, and in the twelve months ended June 30, 1906, one of 
198. ‘Table IV shows the number of births, the number of deaths 
under one year, and the infantile death-rates of each of these cities 
for both periods. Of 67,633 infant deaths, 28,422 were due to 
diarrhoeal diseases. 


1 Revue d’Hygiéne et de Méd. Infantiles, 1905, iv, 433. 
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Taste IV. 


Deaths under Infantile 
Number of births. 1 year. death-rates. 


of 
Charlottenburg 


r=) 


5 
3 
5 
6 
4 
6 
5 
15, 
10,290 
3 
5. 
5 
3 
7 
4 
6 
2 


332,525 
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From the very admirable registration returns, it is possible to 
determine the diarrhceal infantile death-rate of each city, and the 
percentage responsibility of the diarrhoeal diseases in the production 
of the high general mortality. Table V presents these figures for 
the twelve months ended June 30, 1906. 

In Table IV, it will be noted that one city, Chemnitz, had in 1904 
the unenviable distinction of an infantile death-rate of more than 
300. In Table V, it will be observed that the same city leads all 
others in its diarrhoeal rate, 135.67, which surpasses the total infan- 
tile death-rate of Barmen (131.61) and of Cassel (127.11). Indeed, 
it is higher than the rate from all causes for England and Wales 
in 1903 (125), for Scotland in any one of fifty years, the highest 


| 
July 1, July 1, | July 1, 
1905, to 1905, to | 1905, to| Differ- 
Place. 1904. July 1, 1904. | July 1, 1904, | July 1,| ence. 
1906. 1906. | 1906. | 
! 
Aachen... . | 4,445 4,300 898 839 202 195 | --—7 
Altona Re ee 4,534 4,405 833 749 184 160 | —15 
ee beg 4,902 4,597 681 605 139 132 | —7 
Berlin. . . . . | 48,842 49,708 9,782 9,933 200 200 | 
4,060 5,060 718 818 177 162 —15 
6,294 6,429 1,072 1,116 170 174 + 4 
a 14,357 14,366 3,393 3,511 236 244 + 8 
Brunswick. . . . 3,684 3,397 672 668 182 197 +15 
ions 3,080 3,202 502 407 163 127 —36 
} =r 4,703 5,189 811 803 172 155 —17 
: er 8,178 8,314 2,509 2,253 307 271 —36 
: eA 15,137 15,373 3,435 3,266 227 212 —15 
} Crefeld eye ee 2,769 2,752 469 390 169 142 —27 
5,209 5,288 1,143 1,286 219 243 +24 
; Dortmund werd 6,751 7,385 1,199 1,366 178 185 + 7 
1 at 15,153 14,297 2,914 2,735 192 191 — 1 
i SOS Pee ee 4,380 7,524 845 1,137 193 151 —42 
i Diisseldorf eos 8,524 8,868 1,736 1,667 204 18g | —16 
| Elberfeld . . . . 5,151 4,963 796 739 155 149 — 6 
} ae 2,765 574 597 208 202 — 6 
8,061 1,325 1,498 164 158 — 6 
j Frankforta.M. . . 9,146 1,458 1,446 159 155 | —4 
1 Gelsenkirchen nae 7,541 1,335 1,169 177 157 —20 
i [2 4,982 1,141 1,175 229 236 | +7 
19,883 3,321 3,538 167 173 | + 6 
; Hannover. .. . 6,550 1,100 949 168 161 | —7 
i Karlsruhe. . . . 3,137 656 565 209 185 | —24 
: i 4,817 837 903 174 178 + 4 
Kénigsberg . . . 5,839 1,149} 1,556 | 197 233 | +36 
Leipzig 14,739 3,576 3,273 243 222 | —21 
Magdeburg... 6,372 1,611 1,472 253 234 | —19 
Mannheim 5,176 1,053 231 204 | —27 
16,743 3,83 3,432 229 217 | —12 
Nuremberg .. . 10,182 2,707 2,547 266 248 | —18 
3,744 859 779 229 208 | —21 
| 5,008 1,112 1,272 222 248 +26 
4,530 996 1,212 220 218 —2 
; Sehéneberg ... 3,021 459 480 152 150 —2 
7,497 1,984 1,847 265 261 — 4 
. . . 4,768 966 913 203 190 —13 
i Stuttgart... tw 5,501 1,018 1,270 185 206 +21 
: Wiesbaden. ... 2,370 347 403 146 162 +16 
j 
Total. . . | 67,966 | 67,637 | 204 | 198 —6 
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record for that country being an average of 128 for the decade, 
1891 to 1900; for Norway (average of twenty years, 1874 to 1893, 105; 
1902, 75.5); for Sweden (average of twenty years, 1874 to 1893, 118; 
1902, 107); Ireland (average of twenty years, 1874 to 1893, 96.6); and 
is almost as high as the total rate for France (1903, 137) and for all 
Danish cities in 1903 (137.6). 


TaBLE V. 


Infantile 
death-rate. 


Charlottenburg. 
Grefeld 
Dantzig. . 
Dortmund . 


w 


stuttgart . 
Wiesbaden . 


It will be noted, further, that three of these German cities, Chem- 
nitz, Halle, and Leipzig, all had a diarrhoeal death-rate (135.67, 
124.77, and 121.49) higher than the latest obtainable rates for all 
causes for the cities of Christiana (102), Lyons (110), Bordeaux 
(112), Amsterdam (116), Stockholm (118), Zurich (107), Geneva 
(117), and Basel (120). 


| 
} Percentage 
Place. infantile dea ue to 
| death-rate. diarrheal 
diseases. 
| 
Average. . . . . - | 198.16 | 80.34 | 24.03 
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An average diarrhoeal rate of 80.34 for the forty-two leading 
German cities may well cause public authorities, not alone in Ger- 
many but everywhere, to stand aghast; and especially where no 
records are kept, to wonder what careful and systematic registration 
would reveal. In these forty-two cities we find that more than 
two-fifths of the infantile mortality is due to diarrhoeal diseases, a 
considerably higher rate than obtains in France. 

If we take the statistics of the same place for a series of years, we 
find that any considerable fluctuations in the rate from all causes are 
due chiefly to differences in the diarrhceal rate alone, the rate for 
all other causes varying comparatively little from year to year. ‘This 
is shown, for example, in the case of Berlin, in the following table: 


Taste VI. 


causes. 


Taking the years with the highest and lowest percentage mor- 
tality from diarrhoea, 1901 and 1902, we note that while the difference 
in percentage is large (15.07), the number of deaths from all other 
causes is practically the same; and we note, further, that, whereas 
the difference between the highest and lowest number of diarrhoeal 
deaths for the five years is 2366, the figures for deaths from all 
other causes have an extreme range of 766. 

Let us return for a moment to the American and German returns 
set forth in Tables IT and V. 

The infantile death-rates of German cities of more than 100,000 
population, during the twelve months ended June 30, 1906, which, 
as a rule show an improvement over those obtaining in 1904, include 
not one in excess of 300; our meagre returns show no fewer than 
nine, with one in excess of 400. The highest German rate is that 
of Chemnitz (270.99), which rate is surpassed by no fewer than 
fifteen of our registration cities and towns. Only two of the forty- 
two German cities in Table V show a rate higher than 250; Table 
II shows nineteen. Seventeen of the German cities show rates 
higher than 200; our returns show fifty-seven. It is true that, in 
making these comparisons, we are dealing not with populations of 
the same size, the German cities having populations in excess of 
100,000 and ours being, in most cases, far smaller; but the home 
returns are the best available and suggest that with universal regis- 
tration, our showing would be anything but satisfactory and com- 
mendable. And it would seem probable, too, that complete returns 


i Diar- Per Other 
| Births. | Deaths. Rate. | rhea. cent. — 
11,762 | 236.02 4,743 40.32 7,019 
1901. . . | 50,453 11,325 | 224.46 4,783 42.14 6,542 
Seo 8,927 | 180.87 2,417 27.07 6,510 
190038. . . . . + | 47,802 9,452 | 197.73 3,199 33.84 6,253 
48,885 9,783 200.12 2,846 29.09 6,937 
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would show the same enormous influence of diarrhoeal diseases and 
of artificial feeding that is shown in those countries which give these 
matters proper consideration and study. 


III. SEASONAL DISTRIBUTION. 


When we study the seasonal distribution of infantile mortality, 
we find enormous fluctuations, the summer months showing a’ sud- 
den upward curve and the autumn months an equally sharp decline. 


190s 


Fic. 2.—Number of deaths from diarrheal diseases in German cities and towns of more 
than 15,000 people, by months. 


Thus, in 1905, in the German cities and towns with populations 
exceeding 15,000, there were registered 628,060 births and 128,035 
deaths under one year, a rate per thousand of 203.8. ‘The deaths 
from diarrhoeal diseases ranged, according to months, from 1192 
in January to 15,863 in August, after which month there was a sharp 
fall. The rise and fall are shown in Fig. 2. 

It will be observed that Fig. 2 has to do with deaths from diar- 
rheeal diseases alone. Fig. 3 shows the total infantile mortality 


3 #8 
| | | | 
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and the diarrhoeal mortality in German cities of more than 100,000 
people, by months, during the twelve months, July, 1905, to June, 
1906, inclusive, the double hatching indicating diarrhoeal mortality. 


1905 1906 


JULIAUGISE DEC}JAN|F 


OI ARRHOEAL DISEASES. 
OTHER CAUSES. 


Fic. 3.—Infantile mortality of all German cities of more than 100,000 population, 
from diarrhceal and non-diarrhceal diseases, by months. 


1905 1906 


J UG DEC/JAN|FEB JUN 


Fic. 4.—Infantile mortality of all German cities of more than 100,000 population 
from non-diarrhceal diseases, by months. 


Still further to illustrate the comparatively constant death-rate 
from non-diarrhceal causes, Fig. 4 is presented. 

Referring to Table V, it will be observed that the city which showed 
the highest percentage mortality from diarrhoeal diseases was 
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Leipzig. A study of its birth-rate, its infantile death-rate, and its 
diarrhoeal infantile death-rate, by months, reveals the fact that, in 
August, the proportion of deaths to births was 570:1000, and of 


i905 1906 


° 
DE FE 


DIARRHOEAL DISEASES 
OTHER Causes 


Fic. 5.—Infantile death-rates and diarrhceal infantile death-rates of Leipzig, 
by months. 


° 
UL FEB 


Fic. 6.—Non-diarrheal monthly infantile death-rates of Leipzig. 


diarrhceal deaths to births, 430: 1000, whereas in February the 


proportions were, respectively, 131:1000 and 37:1000. ‘The two 
rates by months are shown in Fig. 5. 


300 
UW 
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That the non-diarrhceal death-rates of a city are subject to no 
very wide fluctuations from month to month is shown graphically 
by Fig. 6. 

From the facts and figures thus shown it might be inferred that 
all infants under one year of age are in great danger during the hot 
summer months, but this is far from being the case. Not the three 
summer months, but the first three months of life are the dangerous 
period. ‘The report of the Registrar-General of England and Wales 
for 1904 shows that 49 per cent. of the infantile mortality occurs 
during the first three months; 20 per cent. in the second three months, 
and 31 per cent. in the third and fourth three months of life. In 
Berlin, in 1904, of 9783 infant deaths, 3175 occurred in the first 
month of life; 1120 in the second, and 949 in the third; thus, 5244, 
or 53.6 per cent. occurred in the first three months. In 1903, of 
9492 deaths, 5206 (or 55.08 per cent.) occurred in the same period. 
The percentage for the years 1900, 1901, and 1902 were respectively 
53.21, 53.47, and 55.83. And yet, in Germany, in 1905, 41.37 per 
cent. of the infantile mortality occurred in the months of July, 
August, and September, and of the 52,966 deaths which then oc- 
curred, no less than 62.8 per cent. were due to diarrhcea: How then 
can this seasonal distribution and the age-periods be reconciled? 
The answer is by no means difficult. In the first place the cause 
of infantile mortality that stands second to diarrhceal diseases is 
set forth as congenital debility. It knows no season and its vic- 
tims, whether born in January or August, die largely on their first 
day and in their first week or month. ‘These deaths are naturally 
distributed fairly evenly throughout the year, and those from other 
non-diarrhoeal causes which have seasonal fluctuations tend to 
balance one another and maintain a fairly even line. With the vast 
majority of the others the chances of life and death depend upon 
the method of feeding, and the older an infant is when hot weather 
comes on, the better its chance of life; for after eight or nine months 
of life the possibility of going through a hot summer unharmed, 
however fed, is vastly greater than that of the infant born in spring 
or summer and fed artificially. 


IV. INFLUENCE OF METHOD OF FEEDING. 


In 1903, the Prussian infantile death-rates ranged from 143.82 
for Barmen to 357.18 for Dantzig. In 1904, Barmen was again 
the lowest with 139, and for the twelve months ended June 30, 1906, 
was surpassed in this respect only by Cassel, which city had made 
great improvement over its record for 1904, 127 against 163. ‘The 
enviable position of Barmen in this particular is attributed by 
Kriege and Sentemann’ chiefly to the high percentage of breast- 


1 Centralb. f. allg. Gesundheitspflege, 1906, xxv. 
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feeding, namely, 63, with 15 per cent. partially breast-fed and 22 
per cent. bottle-fed. In the city of Graz, in the years 1903 and 
1904, there were, according to K. Helle,’ 170 deaths of infants from 
diarrhceal disease. Of this number but 4 were breast-fed, 48 were 
partly breast-fed, 117 were wholly bottle-fed, and in one case the 
method was unknown. 

In Australia the authorities are gravely concerned. According 
to Dr. A. J. Turner,’ during the summer months, in Brisbane, more 
than half of the bottle-fed babies die; and Dr. Eleanor Bourne, of 
the Brisbane Children’s Hospital, says that the majority of babies 
entered suffer “from the effects of improper feeding and nothing 
else.” And Mr. P. E. Muskett, of Sydney, has asserted that of 
303,070 infants dying in Australia and New Zealand in the course 
of 19 years prior to 1903, half might have been saved. 

Dr. Arthur Newsholme,* M. O. H. for Brighton, England, asserts 
that breast-fed infants contribute but one-tenth of the diarrhoeal 
infantile mortality, and Dr. W. J. Tyson,‘ states that three-fourths 
of the 150,000 infants dying annually in Great Britain from all causes 
are bottle-fed. Dr. G. F. McCleary,’ M. O. H. for Hampstead, says 
that the infantile mortality dependent upon defective infant feeding 
is, broadly speaking, a mortality of hand-fed infants. 

Dr. J. E. Sandilans,° inquiring into the method of feeding of 695 
infants in the Borough of Finsbury during the first nine months of 
life, ascertained that of the 139 that died of diarrhceal diseases, but 
16 per cent., and of those that survived, 69 per cent., were breast-fed. 

In Munich, in 1903, of the 4075 infants that died, investigation 
showed that 3395 (or 83.3 per cent.) were artificially fed. Most 
striking and instructive of all, however, are the facts revealed by 
the very admirable statistical returns of the city of Berlin, and by 
the researches of Budin concerning the infantile mortality of Paris 
during 1898. From the former it appears that in Berlin during 
the five years 1900 to 1904 less than one-tenth of the infantile mor- 
tality occurred among those fed solely at the breast. ‘The figures 
for each year are shown in Table VII. 


TaBLe VII. 


No. of deaths 
of infants whose Percentage 
method of feed- solely 

ing was ascer- .| breast-fed. 


1 Archiv. f. Hygiene, 1905, lvi, 18. 2 Lancet, 1906, i, 1438. 
* Journal of Hygiene, April, 1906. 4 Journal of State Medicine, September, 1904. 
5 Lancet, Aug. 18, 1906. ® Journal of Hygiene, January, 1906. 


ained. | 
tek 9338 856 9°17 90.83 
7780 753 9.68 90.32 
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Budin’s research concerning the infantile mortality of Paris during 
1898, shows not only the enormous preponderance of deaths among 
the artificially fed, but its seasonal and weekly distribution (Fig. 7). 


Vv. CLASS MORTALITY. 
High infantile mortality is largely a class mortality, as is evident 


when one studies the returns of individual communities. It is 
highest, as a rule, in cities and towns whereof the population is 


WEEKS 


BOTTLE 


Fia. 7.—-Infantile mortality of Paris during 1898, by weeks, showing influence thereon of 
artificial feeding. (M. Perret, Revue d’Hygiéne et de Médecine Infantile, 1905, iv, 167.) 


largely ignorant and poor and where women are employed to a 
great extent in mills and other industrial establishments and help 
in this way to pay the family expenses. When pregnant, they work 
as long as possible up to the time of confinement, after which they 
return as soon as they can, leaving their offspring to the care of 
others and to be brought up on the bottle. In Massachusetts, for 
example, the cities with the highest infantile mortalities, as shown 
in Table II, are “mill towns;” those with the lowest are chiefly 
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residential in character and hold out no opportunities for the employ- 
ment of married women, or their industries are of such a nature that 
the male wage-earners can properly maintain their wives at home as 
helpmeets in the true sense of the term. In other States and in 
foreign countries the same is commonly true; but in some of the 
States with large negro populations, ignorance and poverty have 
an equal or greater influence. 

At the National Conference on Infantile Mortality held in Lon- 
don in June, 1906, Dr. George Reid’ contrastéd the infantile mor- 
tality of two districts, identical in health conditions, but with the 
important difference that, in one, women are largely employed in 
industrial pursuits, whereas, in the other, where mining and iron- 
working are the principal industries, there is practically no em- 
ployment for them. From figures obtained from the Registrar- 
General, he classified the artisan towns into three groups: 

I.. Those in which the proportion of employed married and 
widowed females between the ages of eighteen and fifty years reached 
or exceeded 12 per cent. of the total number of women of those ages; 
II, those in which the proportion was from 6 to 12 per cent.; and 
III, those in which it was below 6 per cent. In group I, the infan- 
tile mortality was highest and in group III, it was lowest; and this 
order was found to obtain constantly since 1881. Thus, in the 
decades 1881 to 1890, 1891 to 1900, and four-year period 1901 to 1904, 
the average yearly infantile mortality rates of group I, were 195, 212, 
and 193; of group II, 165, 175, and 156; and of group III, were 
156, 168, and 149. 

Further, to illustrate the fact that we are dealing with a class 
mortality may be instanced the observations of K. Helle,’ concerning 
the station-of 170 infants that died of diarrhoeal diseases in Graz 
during 1903 and 1904. Not one belonged to a rich family, and but 
9 to the well-to-do class; whereas, 49 were of the poor, and 112 
of the very poor. ‘Thus the percentage division among the four 
classes was respectively 0, 5.3, 28.8, and 65.9. Again, according 
to H. Neumann,’ in Berlin, in 1903, of 2701 infantile deaths 
investigated, 1792 occurred in one-room dwellings, 754 in two-room, 
122 in three-room, and 43 in larger dwellings. 

Illegitimacy, where common, has doubtless a very great influence 
generally on infantile mortality, and yet in some foreign communities 
where foundlings are cared for in institutions the mortality of this 
unfortunate class is smaller than that of the legitimate. 


VI. INSANITARY DAIRYING. 


Returning now to the consideration of methods of feeding, the 
question arises as to why the artificially-fed show so much higher 


1 Lancet, 1906, ii, 423. ? Archiv. f. Hygiene, 1906, Ivi, p. 15. 
3 Deut. med. Woch., 1904, p. 1723. 
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mortality figures than the breast-fed. In the first place, each mam- 
malian species has its own natural food supply. ‘The natural food of 
the infant is human breast-milk, which differs materially in character 
and composition from cows’ milk, which is the principal substitute 
therefor. It differs chiefly in the character of its proteids and to a 
slight extent in the nature of its fat; but by means of the well-known 
method of modification, cows’ milk can be converted into an accept- 
able substitute, provided it is of proper quality. Most unfortu- 
nately, however, cows’ milk is almost universally far from being 
of proper quality when it reaches the home of the consumer in large 
cities and towns, and even in the rural districts where it is produced. 
Indeed, it is unfit for infants’ use in the great majority of cases before 
it leaves the premises where it is drawn, for the conditions which 
obtain at dairies generally in all the countries of the world, with few 
exceptions, are such as to insure its immediate seeding with various 
species of harmful bacteria; that is to say, the great majority of 
dairies are dirty in appointments and methods. 

In this country wherever public authorities and private associa- 
tions have undertaken investigations of the conditions under which 
the public milk supply is raised, these have been found to be often 
of the most revolting character, and in a number of States and cities 
much is being done in the line of compelling improvement. Often 
the objectionable conditions are evenly distributed throughout the 
dairy: everything is dirty—the premises as a whole, the barn, the 
litter, the cows, the milkers, the utensils, the water supply, and 
every process from the cow to the can. Where everything is dirty, 
and carelessness in handling is the rule, it is hardly to be expected 
that the product will be clean and wholesome; and when to the origi- 
nal handicap are added the changes due to improper conditions 
during long transportation and storage, frequent handling, common 
methods of adulteration, and lack of care at the point of final delivery, 
it is not a subject for wonder that when it reaches the stomach of 
the infant it has acquired a more or less poisonous character. 

In England the conditions of dairying are, if anything, far worse 
than in this country, owing largely to the extent to which local 
authorities are bound by official red tape. The milk of London, for 
example, comes largely from a distance and is subject to no control 
whatever by the metropolitan authorities; and even where it is pro- 
duced the local authorities are equally without power. According 
to Dodd,’ the steps necessary to stop the introduction into London 
of an infected milk supply include the obtaining of an order of inspec- 
tion from a justice in the district where the farm is situated, inspec- 
tion by a veterinary surgeon, report to the authority, service of notice 
on the farmer to appear and show cause why his milk should not 
be excluded from sale, and condemnation by the authority. But 


1 The Problem of the Milk Supply, London, 1904. 
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even then the dairyman may refuse to allow inspection on pain of 
summons and fine of not exceeding five pounds, and in the mean- 
time may sell his diseased cows to another, whereupon, the process 
must begin again as before. Moreover, inasmuch as London com- 
prises no fewer than 29 districts, in order to exclude an infected 
supply from every part of the metropolis, it would be necessary for 
the 29 medical officers to go to the place of production and obtain 
29 separate orders of inspection, 29 reports, 29 orders of notice to 
show cause, etc. And despite the efforts of the London County 
Council, in 1902, to acquire authority to exclude infected milk from 
the whole county of London, the bill was killed in the House of 
Lords on account of the opposition of certain Borough Councils. 
The provincial sanitary authorities are equally powerless, for 
although under the Infectious Diseases Prevention Act of 1890 they 
can exclude infected milk, they must first give notice to the County 
Council concerned and to the Local Government Board and must 
withdraw the order when the Sanitary Authority or Medical Officer 
of Health is satisfied that the supply is changed or the source of 
infection is removed, perhaps to another county. Dodd says that 
these orders are, generally speaking, a dead letter in most rural 
districts, since the local authorities will not enforce them, because 
they are not for the benefit of their own but of distant populations. 

In this country, happily, these things are better ordered in those 
States which have adequate health laws. In Massachusetts, for 
example, the local board of health of even the smallest town has 
power to exclude from its markets the milk of an infected or simply 
dirty dairy, whether that dairy be local or far distant, and without 
anything more than its own order. 

One may obtain a fair idea of the conditions which obtain in 
English dairies by reference to reports and papers presented by 
various health officers and other writers. Dr. Groves’ says: “The 
conditions under which milk is collected in this country, especially 
byysmall dairymen, are simply too awful.” Hime,’ describing con- 
ditions as he found them at the farms which supplied Bradford with 
milk, states that he saw children’s napkins washed in milk-cans, and 
“once I saw articles even yet more foul being washed in a milk-can 
which was to be used an hour later for dairy purposes.” ‘The 
dairies of Staffordshire appear to be far from deserving commen- 
dation. Dr. George Newman* quotes the medical officer of Stoke-on- 
Trent, who stated in his report for 1900 that nearly every tow-shed 
inspected was overcrowded, badly lighted, and even not lighted at 
all, unventilated and with air so foul as to repel a visitor, dirty as to 
walls and floor, undrained, and;containing filthy cows and accumu- 
lations of manure. Dr. Reid, M. O. H. for Staffordshire, wrote 

' Journal of the Sanitary Institute, May, 1905, p. 229. 


2 British Medical Journal, 1903, ii, 1669. 
% Public Health, February, 1904, p. 258. 
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Newman in June, 1903: “I may mention generally that I very rarely 
come across a dairy farm which is satisfactory as regards the cow- 
sheds; most are ill-lighted, overcrowded, badly ventilated, and badly 
drained.” 

The report on the health of Manchester, for 1902, quoted by 
Dodd, says that the great majority of the farms of Cheshire, Derby- 
shire, and Staffordshire are unfit for dairying and that the cows and 
sheds are very dirty and many of the cows are tuberculous. New- 
man’ says that in 1901, 9.2 per cent. of the cows supplying Man- 
chester from outside the city were tuberculous, and, in 1902, 8.4 
percent. The great majority of farms visited were in a very dirty 
condition, and totally unfit for the production of milk. ‘The veteri- 
nary surgeon reported that the Cheshire farms were distinctly bad, 
but that the farms in Derbyshire and Staffordshire were decidedly 
worse. Dr. G. F: McCleary,’ M. O. H. for Battersea, says: “ Cows’ 
milk, as usually supplied in this country, may be, and often is, a 
source of grave danger. It is often grossly contaminated, the con- 
tamination taking place at the farm, in transit, in the milkshop, on 
the mili-round, and last, but certainly not least, in the home of the 
consumer.” 

Cumulative evidence concerning the unfitness of English dairies 
might be quoted almost indefinitely, did space permit, and were 
it necessary. ‘The conditions obtaining in Ireland are said to be 
even worse. Thus, Bulstrode and Tunnicliffe* have made a very 
unfavorable report, in which the filthy state of the Dublin dairies 
comes in for special mention. 

In France and Germany, the dairy conditions rank in the main 
with those of England. ‘The lack of control of French dairies is 
the chief impelling influence in the establishment of the numerous 
milk-depots and the furnishing of pasteurized milk to the poor. In 
Germany, the great majority of dairies are dirty and badly managed, 
and although many of the cities have established regulations, few 
enforce them. 

According to A. Reinsch,*‘ in ninety-five cities with populations in 
excess of 40,000, eighty-one have milk regulations more or less in 
agreement, but concerning the presence of dirt these vary widely. 
Some require that there shall be no visible sediment on standing two 
hours, others that the amount shall not exceed 15 milligrams per 
liter; but in sixty-one no attention is paid to the amount of dirt 
which may be present. 

Perhaps the worst conditions as to milk supply are those which 
obtain in India. According to an article in the Lancet,’ a com- 
mittee of the Corporation of Calcutta, in a report on the milk supply 
of that city, stated that in a majority of cases “the cattle were in a 


1 Loc, cit. 2 Journal of the Sanitary Institute, May, 1905, p. 225. 
3 Parliamentary Paper. (Cd. 833), Appendix IV. 

4 Die gesetzliche Regelung des Milchverkehrs in Deutschland, Hamburg. 1904. 
5 November 18, 1905, p. 1512. 
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filthy condition and were standing in offensive smelling filth inches 
deep; their udders were covered with muck; the cattle were packed 
together so closely that there was no room for them to lie down; 
the sheds were painfully ill-ventilated, the entrances being blocked 
by platforms on which the cow-men slept, and all the air-holes being 
closed up with mud bricks,” and Mr. D. R. Bardi‘ asserts that in 
Bombay, where milk is extensively adulterated with polluted water, 
the infantile death-rate reaches the enormous height of 786.5. 

In the Scandinavian countries, whose infantile death-rates are 
conspicuously low, even during the hotter months, far more atten- 
tion is paid to dairy cleanliness and methods than anywhere else 
in the world, and yet with all their care there is room for much 
improvement, as one can learn from personal observation at first- 
class dairy farms and milk-distributing concerns in Denmark. 

It may be asked: If infantile diarrhoeas are due to milk produced, 
handled, or stored under improper conditions, why is it that they 
are so vastly more prevalent in July and August, when, at least, 
the cows at pasture are more likely to be clean than when housed? 
Milk produced under ordinary conditions is sure to contain large 
numbers of bacteria per cubic centimeter before the operation of 
milking is completed; under favoring conditions these organisms 
multiply enormously within a few hours; and the one favoring con- 
dition of growth is warmth. If milk is cooled at once to 45° F. and 
kept at about that temperature until needed for use, the original 
bacteria not only may not have increased materially, but may even 
have diminished in numbers; but at how many dairies in every 
hundred is milk properly cooled and to what extent is milk kept cool 
during long-haul transportation, retail delivery, and home storage? 
How many small dairymen can afford to use ice when their product 
yields them so small a margin of profit? How many would use 
it in any event unless compelled to? 

Milk “cooling” in cans immersed in-a tub or trough containing 
water, unchanged, perhaps, for days at a time, and exposed to the 
rays of the broiling August sun, is a common sight in the country. 
After collection and delivery at the railroad station, the cans may 
stand a long time on the platform in the sun, and then may make 
a long trip in a car not provided with ice. Next comes the handling 
by the retailer, and perhaps another period of storage in a stable; 
then delivery of small cans and jars, left on the customers’ doorsteps; 
and lastly, the storage in the home, perhaps without ice—for it 
must be remembered that cholera infantum is largely a disease of 
the poor—with exposure to dust and dirt and flies. Under these 
very common conditions, it is then not strange that a city’s milk 
supply is so often richer in bacteria than its sewage. 


1 Transactions of the Bombay Medical and Physical Society, vol. ix, No. 1, quoted by the 
Lancet, 1905, ii, 1853. 
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} Far less infantile diarrhoea occurs in the country than in cities 
and large towns, in proportion to population, because the milk used 
in the country is at least comparatively fresh, while that used in the 
towns is in large part decidedly stale and unfit for drinking. It is 
hard to convince the dairyman of less than average intelligence that 
dirt in milk breeds disease. He will tell you that he was brought 
up on it, as was the entire neighborhood; he points out the living 
adults and children, forgetting the infant dead; he cannot believe 
that a mere trace of visible cow-manure can do any harm or that 
bacteria which are so small that billions of them may be suspended 
in a teaspoonful of milk, can be large enough to accomplish any 
results; and he thinks clean milk a fad and complains, with right, 
as a Tule, of the meagre reward of his labors. He has, most likely, 
no nearby source of ice supply; he cannot buy ice out of his small 
profits—quite likely he would not buy it any way; and his method of 
cooling is, in his opinion, quite good enough. And thus it happens 
that the unequal seasonal distribution of infantile diarrhoea is largely 
a consequence of inadequate cooling and storage of milk. 


VII. POISONOUS AND INFECTED MILK. 


Concerning the ways in which milk becomes seeded with bacteria 
as its place of origin, it is hardly necessary to enlarge, for they are 
now too well-known to the profession and the intelligent laity; 
but there are certain points about dirty milk which are not yet gener- 
ally understood. Not all the bacteria that gain access to milk 
at the farm are capable of causing injury to the consumer; in fact 
the great majority of the more than 200 varieties isolated produce 
no harmful effects. Many species shorten the commercial life of 
milk by causing souring and coagulation, and these have been likened 
by Professor Vaughan to the red lanterns used as danger signals 
on highways. While certain other more hardy forms are secreting 
or excreting toxic substances, and others of pathogenic nature are 
multiplying from hundreds to millions and tens of millions, the 
souring bacteria are manufacturing lactic acid from the milk sugar 
and bringing about changes in taste and consistence which render 
the milk non-potable. They are easily destroyed at pasteurizing 
temperatures which do not affect the growth and activity of the 
various spore-bearing species, which peptonize and produce toxins; 
and so in their absence the latter can continue producing changes in 
milk, which grows more and more stale, and more and more danger- 
ous, without becoming sour; and so long as milk remains sweet, so 
long i is it considered by the world in general as fit for household use. 

There is still another group of bacteria commonly present, of 
vastly more importance than the peptonizing species, namely, the 
pyogenic species which are associated with that most common of 
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all bovine diseases, garget, or mammitis, and with other similar 
pathological conditions, as “yellow galt.” ‘The most common and 
most virulent of these is the streptococcus, which finds in warm milk 
a most favorable culture medium for rapid multiplication. Thus, 
Petruschky has shown that at room temperature (68° F.) a strep- 
tococcal content of 300 per cubic centimeter may increase in twenty- 
four hours to one of 10,000,000; but the same milk kept at 50° F. 
yielded but 30,000 per cubic centimeter, or but three one-thousandths 
as many. Escherich and others have noted the same rapidity of 
multiplication. Conn states that in fresh milk the majority of bac- 
teria are streptococci, which come from the udder, and others have 
shown that these organisms may be present in the ducts, even when 
there is no actual inflammatory process going on. ‘Thus, Uhlmann‘ 
studied more than 800 sections of 35 teats of cows, goats, and sheep 
and found bacteria, with micrococci predominating, in every section, 
and most numerous in the teats from cows. Bergey’ studied the 
milk of several cows during an entire period of lactation and con- 
cluded that once an udder becomes infected with pyogenic bacteria 
the infection tends to persist over several periods of lactation. In 
another investigation in which a large number of milk samples, 
drawn in sterile tubes, were examined, Bergey* found that more 
than two-thirds contained bacteria, the prevailing forms of which 
were the pyogenic organisms, more particularly streptococci. Care- 
ful study of these organisms revealed no definite difference between 
them and the streptococci concerned in pathological processes in 
man. ‘They were found in nearly all the samples which contained 
pus and in some from cows in which no inflammatory process could 
be discovered. 

Garget being the commonest of bovine diseases, often existing 
without marked symptoms and only discovered by accident; and the 
milk of cows with no inflammatory process going on, but with 
infected milk ducts, often containing pyogenic organisms, one would 
infer that a large part of the public supply ought to yield considerable 
numbers of streptococci on bacteriological examination; and the 
inference would be correct. Bergey‘* found them in half the samples 
examined from the Philadelphia supply. Rabinowitch found them 
in abundance in samples from Berlin, even from the model dairies. 
Kaiser’ examined 30 samples from Graz and found that all but 7 
contained streptococci, either alone or associated with staphylococci 
and other organisms; that is to say, 76.7 per cent. were infected; 
and the number of streptococci present ranged from 100,000 to 
100,000,000 per cubic centimeter. Eastes* examined 186 samples of 


1 Inaugural Thesis, Jena, 1903. 

? University of Pennsylvania Medical Bulletin, July-August, 1904. 

3 Pennsylvania State Department of Agriculture, Bulletin 125, 1904. 
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London milk and found streptococci in about the same proportion— 
75.2 per cent. Foulerton’ found staphylococci in 28 per cent. and 
streptococci in 32 per cent. of samples of the supply of Finsbury 
The worst showing is that made by Leipzig samples in the hands of 
Briining;? and be it remembered that in Table V the city showing 
the highest percentage of infantile deaths due to diarrhoeal diseases 
is Leipzig. Briining found streptococci in numbers ranging from 100 
to 1,000,000 per cubic centimeter in 26 of 28 samples (93 per cent.). 

The pyogenic bacteria are by no means the sole exciting causes 
of infantile diarrhceas, although they appear to be very largely respon- 
sible. In addition to these and the peptonizing species are the 
several types of the dysentery bacillus, Proteus vulgaris, Bacillus 
pyocyaneus, and others. Nor are the summer diarrhceas the only 
disturbances caused by streptococci and other bacteria; but these 
concern children of larger growth and adults. 


VIII. THE REMEDY. 


What is the cure for the annual waste of human life due to stale 
and infected market milk? The most obvious answer would be 
the discontinuance of cows’ milk in feeding infants, but unfortunately, 
bad as it is, it is the only available substitute or basis for a substitute 
for human milk. Then why not encourage breast-feeding? It is 
an unfortunate fact that a very large proportion of mothers cannot, 
if they would, suckle their offspring, owing to their own physical 
defects, which are largely hereditary. Von Bunge’s statistics, drawn 
from all parts of Europe, show that women unable to nurse are com- 
monly daughters of alcoholics, and he states that if two generations 
have been alcoholic, the third will almost certainly be unable to 
suckle their children. The proportion of mothers defective in this 
respect is commonly stated to be about half, but Bunge asserts it to 
be not more than a quarter. 

In the lower strata of society, breast-feeding is to a large extent 
interfered with by the economical and sociological conditions which 
compel married women to work in industrial establishments, and 
in the upper strata it is neglected on account of its interference with 
what are miscalled social duties. The employment of married 
women may or may not be necessary, but the observation of the 
Rt. Hon. John Burns, President of the Local Government Board, 
at a national conference on infantile mortality, held in June, 1906, 
that it tends to make loafers of the husbands and hoodlums of the 
children, who lose the restraining influence of a mother’s constant 
care, is doubtless true. He asserts that infantile mortality often 
rises with full employment and high wages, because of greater oppor- 
tunities for obtaining alcoholic drink, and falls with poor trade. 


1 Brit. Med. Jour. 1904, ii, 424. 
2 Jahrbuch f. Kinderheilkunde, 1905, Ixii, No. 1, 
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“Married women’s labor makes loafers, is an individual injury, a 
social mistake, and a commercial blunder.” 

In France and Italy, the advantages of breast-feeding receive 
governmental and commercial recognition. In France, it is a com- 
mon practice in factories to post placards proclaiming the advantages 
of breast-feeding and offering every facility to women to nurse 
their infants, including special rooms, and the women are ‘allowed 
leave of absence at intervals for this purpose. In Italy such a room 
is obligatory in every establishment employing more than fifty women. 
In Vienna, an association of physicians and others has been formed 
to encourage suckling and to instruct mothers concerning the rela- 
tion of methods of feeding to infantile mortality. 

It has been observed that infant mortality among the Jews is 
comparatively low, and the reason therefor is doubtless the fact that 
among that race it is regarded as disgraceful for a man to allow his 
wife to work in a factory and deprive her children before their birth 
and afterward of a mother’s care. 

In view of the inability plus uncompromising disinclination of a 
large proportion of mothers to nurse their infants, it becomes neces- 
sary to choose the best available substitute, which happens to be 
cows’ milk. Now, cows’ milk, as we have learned, is, generally 
speaking, a dirty substance, unsuited hygienically or esthetically 
to use as a human food. Fortunately, its pathogenic power ean be 
removed or very greatly impaired by heating, for it appears on the 
evidence to be true that the toxic substances of stale milk are de- 
stroyed like the pathogenic organisms of infected milk in the process 
of pasteurization. But is pasteurization the remedy? Is it not 
better to start with a clean supply than to sterilize the pus and 
dung just before consumption? Besides, the ignorant poor will 
not pasteurize milk with any regularity or great care, and too much 
reliance should not be placed upon municipal milk stations and 
philanthropic distribution. 

Space will not permit, nor is it necessary to enter upon, a discussion 
of the injurious influence of pasteurization upon the natural prop- 
erties of unheated milk; nor can the question of milk stations and 
“gouttes de lait” be considered here, however valuable we recognize 
these institutions to be; and this paper will close with a plea for 
clean milk at the farm and proper methods of transportation, storage, 
and delivery. 

Who is to blame for dirty milk? ‘Those unfamiliar with the con- 
ditions will answer that it is the farmer. While it is true that the 
original seeding, either with the pus and streptococci of garget or 
with the hundreds of varieties of bacteria incidental to dusty and 
dirty cow-barns, cow-dung, dirty clothes, dirty hands, dirty cows, 
dirty utensils, and dirty methods, takes place at the farm, the real 
responsibility lies with the consumer and the middleman. ‘The 
consumer is disinclined to pay a fair price for this valuable article 
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of food. Everything else may advance in price—meats, coal, sugar, 
gasolene, wages, oats, pearls, and theatre tickets—and the advance 
is met with at most some futile grumbling; but whenever a rumor 
goes out that milk is to cost an extra cent per quart, loud outcries 
are heard and always, ostensibly, on behalf of the poor. We do not 
see the authors of these outcries moved to pity for the poor on account 
of advances in the cost of flour and potatoes or in rent; the motif 
is milk. Now it happens that the poor are not large consumers of 
milk outside of the amount necessary for infant feeding, and that 
the small additional burden of perhaps a cent a day could go on for 
a long time before the whole would amoynt to the cost of the smallest 
casket or the services of the most considerate undertaker. But it 
is not consideration for the poor; it is an ingrained opposition to 
pay more for milk than was paid a quarter of a century ago. ‘The 
general population regards the pure clean milk problem as a fad 
of theorists and of gentlemen farmers who keep cows instead of 
yachts. It does not know the importance of clean milk, and unfor- 
tunately is, in large part, able to point to the fact that for a month, 
or a year, or a boyhood it lived on a farm and milked a cow and knows 
all about it. ‘The public needs proper education that clean milk is a 
necessity and that infant sickness and funerals can be reduced at 
least 40 per cent. at almost no cost in comparison. As to the middle- 
man, it may be said that his share in promoting infantile mortality 
is as great as, but no greater than, that of the customer. He is to 
some extent a necessary evil, but he has been eliminated in some 
places and can be in others. Naturally, he wants as much profit 
as he can get; he would like to raise his price; he would like to pay 
the producer less. ‘The producer must bear the burden of increased 
cost of grain and hay; it is for him to provide the ice, for him to 
provide the labor involved in maintaining general cleanliness and 
proper methods. Everything is put upon the producer, and unless 
his herd is large and his farm extensive and otherwise profitable, 
he cannot bear it and produce clean milk. Direct delivery to the 
properly enlightened customer would make the clean milk problem 
simple for the small producer; and so would co-operative handling, 
so much in vogue in the relatively most important dairying country 
in the world—Denmark, where the incorrigibly or deliberately dirty 
producer cannot dispose of his supply. 

The general elimination of the middleman is, of course, not a pos- 
sibility, especially in the case of large cities which are supplied from 
areas a huridred or hundreds of miles away. But associations satis- 
fied with a reasonable profit, like the two large companies of Copen- 
hagen, for example, can handle the matter with justice to all con- 
cerned. ‘The customer must pay a fair price, the producer must 
receive one, and the distributing centre should make a reasonable 
return on its capital. If the milk of a farm where filth is the rule, 
where the cows are not free from garget and other diseases and are 
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not regularly inspected by a competent veterinarian; where ice is 
not used in cooling; where dairying methods are faulty, and other 
objectionable conditions obtain; if the milk from such a place is 
declined, that of the clean dairy is not handicapped by an unfair 
competition. 

It is said that model farms exist for the well-to-do, without whose 
patronage they would invariably fail; that they cannot be made to 
yield a profit in competition with ordinary farms. A model farm 
properly manned certainly cannot compete on equal terms with a 
filthy farm, where no attempt is made to conduct the business in a 
decent manner, especially if the customers are indifferent. ‘The 
dirty producer can even afford to cut prices and take customers away 
from the other, if customers care to save a cent and make it up in 
pus and cow-dung. But one does not need to run a model farm in 
order to have clean milk. Concrete floors and walls and monitor- 
top barns are not absolutely essential, however satisfactory, in the 
production of clean milk. A clean man can keep a few healthy 
cows clean in a clean barn and use clean utensils and decent methods 
and make clean milk without increased cost, except in summer for 
ice; but with large herds the employment of others becomes neces- 
sary, and perhaps one or more men must give their whole time to 
keeping the cows, the premises, and the utensils clean. The dirty 
dairyman dispenses with these and thus has an unfair advantage in 
competition. If the product of dirty farms, large and small, were 
refused a market, model farms and small, clean, ordinary farms 
could thrive on equal terms. A large model dairy farm with an 
enlightened clientéle can be profitably operated even in competition 
with unclean farms; and this is done in many places. But they 
supply but small fractions of the populations in which they operate; 
and what is needed are clean farms everywhere, supplying profitably 
entire populations educated to refuse dirty milk at any price. 


ORIGINAL ARTICLES. 


A CLINICAL STUDY OF EIGHTY CASES OF EXOPHTHALMIOC 
GOITRE.’ 


By W. Gitman TxHompson, M.D., 


PROFESSOR OF MEDICINE IN THE CORNELL UNIVERSITY MEDICAL COLLEGE, NEW YORK; 
PHYSICIAN TO THE PRESBYTERIAN AND BELLEVUE HOSPITALS, NEW YORK. 


EXOPHTHALMIC goitre is a more complex disease than was 
originally supposed and there are many yet unsolved problems in 
connection with its varied phenomena. The modern view that it is 


1 Read at the meeting of the Association of American Physicians, Washington, D. C., 
Mav 15 and 16, 1906. 
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a form of toxemia, has been definitely established, but much is 
yet to be learned in regard to the etiology of the acute exacerbations, 
as well as the more chronic forms, and also in regard to its relation- 
ship with other forms of goitre and the possibility of the concur- 
rence of one type with another, that is, of a “simple” with an acute 
exophthalmic form. 

Few, if any, of the modern text-book descriptions give an ade- 
quate clinical picture of the acute exacerbations of Graves’ dis- 
ease, and important symptoms, such as the eruption, the oedema, 
sweating, acute cardiac dilatation, and especially the fever, are 
often overlooked. The present inquiry was undertaken with 
the object of estimating the relative frequency and importance of 
these symptoms. 

The findings of eighty cases are included in the report. These 
comprise (a) hospital cases on my service and that of several col- 
leagues in the Presbyterian and Bellevue Hospitals; (b) cases from 
my clinic in the Cornell Medical College Dispensary; and (c) private 
cases. ‘The cases admitted to hospitals were naturally the more 
serious, and it is mainly among these that the febrile exacerbations 
were prominent. Of these, there were forty-three, which will here- 
after be referred to as “the hospital series” in distinction from the 
remaining thirty-seven ambulatory cases. 

All of the cases presented the so-called “cardinal” symptoms, 
namely: a goitre, muscular tremor, general nervousness, and more 
or less tachycardia; while exophthalmos was observed in fifty-one, 
an approximate ratio of one to one and one-half. The most 
important facts which the investigation has elicited are three: 
(1) The frequency of serious acute febrile exacerbations, with dilata- 
tion of the heart; (2) the very common association of these exacer- 
bations with tonsillitis; and (3) the possibility of mistaking the highly 
toxemic clinical picture for such acute conditions, as malignant 
endocarditis or other forms of acute general septicemia. 

1. Fever. Among the forty-three hospital cases, fourteen pre- 
sented a temperature between 101° and 104° F., in seven it rose 
above 104° F., and in all but four it was recorded above 99° F. 
The temperature was distinctly of septic type, oftenest remittent 
but sometimes intermittent, always irregular, and occasionally 
remained elevated three or four degrees for several consecutive 
days. The duration of the fever varied from a few days to several 
weeks. Often it lasted for ten days or a fortnight, in one case for 
forty days, and in another for thirty-eight days. 

2. Tonsillitis, etc. In the entire series of eighty cases, there 
were twenty in which either simple tonsillitis or quinsy was recorded 
(a ratio of one to four); ten more patients gave a history of 
repeated attacks of bronchitis, severe coughs and colds, influenza, 
or pneumonia. Cases with these minor infections were notably 
frequent among the febrile goitres, sixteen examples being noted 
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in the forty-three hospital cases. In many instances the tonsillitis 
either accompanied or shortly preceded the acute febrile toxic 
paroxysm of the Graves’ disease. I regard this observation as of 
great interest in support of the theory that, in many cases at least, 
the cause of the acute exacerbations appears to reside in a mild 
intercurrent infection of the tonsils, or some portion of the respira- 
tory tract. ‘There is, I believe, no direct circulatory or lymphatic 
relationship between the tonsils and the thyroid gland, but it seems a 
plausible theory that patients having a mild degree of chronic 
exophthalmic goitre may have the gland suddenly stimulated to 
toxic activity by the presence in the system of the products of some 
mild acute infection. 

3. Malignant Endocarditis. The fully developed goitrous tox- 
emia very closely resembles septicemia, more particularly malig- 
nant endocarditis, so closely, in fact, as to give rise to the possibility 
of an error in diagnosis. ‘The temperature, the greatly dilated over- 
acting heart, with a variety of murmurs, the sweating, the eruptions, 
the cedema, the dyspnoea, with perhaps delirium or great mental 
distress and nervousness, make the analogy in goitre almost com- 
plete, especially when exophthalmos does not happen to be present, 
and when the thyroid enlargement is not prominent. The fol- 
lowing case forcibly illustrates the picture of acute septicemia: 

A Swedish woman, twenty-nine years of age, entered the hos- 
pital with the following history and condition: She had been in 
good health up to six weeks previously, never having noticed any 
goitrous symptoms. At that time she had a severe cold and cough, 
became extremely nervous and restless, and complained of violent 
palpitation. ‘Two weeks later she noticed that her neck was much 
swollen and there were marked tremor of the hands, abdominal 
pains, and oedema of the legs. On admission there was no exoph- 
thalmos, but there was a large bilateral soft pulsating goitre with 
a thrill and bruit. The circumference of the neck measured thir- 
teen and one-half inches. ‘The heart apex was found five inches to 
the left of the midsternal line, and there were loud systolic murmurs 
heard over the apex and the base. The pulse was most uncertain 
and gaseous in type. ‘There was a leukocytosis of 20,000; sweat- 
ing was active; vomiting was frequent, and the tongue dry and red. 
The patient complained much of abdominal pains, chiefly in the 
hypochrondiac region on both sides. For ten days the temperature 
remained above 101° F., most of that time being above 103° or 
104° F. 

The maximum pulse-rate was 144. There was marked dyspnoea 
without any pulmonary lesion, and the respirations reached 
44 on several occasions. Insomnia was constant, and the patient’s 
constant jactitation, mental distress, and complaint of the exces- 
sive pulsations in the precordium and neck were distressing to 
witness, The legs were greatly swollen with a tense oedema; the 


838. THOMPSON: EXOPHTHALMIC GOITRE 


skin was smooth and shining; and there was an extensive erythema 
over the cedematous area. ‘This condition of the legs was so serious 
that in connection with the fever, leukocytosis, sweating, and 
typical appearance of a general septic infection, I thought they 
might require free incision, and called upon one of the surgeons 
of the hospital for advice in the matter. It was, however, fortu- 
nately decided to postpone this procedure, for I became more and 
more convinced that the case was one of unusually acute and 
serious toxic Graves’ disease. ‘The subsequent history of the case 
and the complete cure with the use of the Rogers-Beebe serum 
proved the correctness of the diagnosis. It happened that in an 
adjoining bed was a young woman, with malignant endocarditis 
and general streptococcic blood infection, and, excepting that she 
lacked swelling of the thyroid and the thyroid patient lacked strep- 
tococci in the blood, the two cases appeared almost identical in 
every important respect. 

The goitrous patient was so ill that I told Dr. Rogers, who saw 
her with me, that it was useless to give his serum to her as she 
was practically moribund and could not live forty-eight hours. 
Nevertheless, she was given ten minims hypodermically of a 
rabbit serum prepared from a diseased human thyroid. There 
was some local reaction, and a general erythema. 

The next morning the patient, whose pulse had been 140, respi- 
rations 40, and temperature 104° F., appeared slightly better and 
a like dose was given. She promptly showed decided improvement, 
and within forty-eight hours of the first injection the restlessness 
and insomnia disappeared, the heart action became less tumultuous, 
the pulse fell to 108, respirations to 26, and temperature to 102° 
F.; there was marked improvement in the cedema, and in every 
respect the patient was better. She received one more serum 
injection, making three in all. After a week, the patient’s recovery 
was practically assured, although a slightly increased pulse-rate 
and a daily rise of temperature of about 0.5 to 1° F. remained 
for a fortnight longer. A most striking feature of the case was the 
return of the dilated heart to normal dimensions, and the complete 
disappearance of the loud, harsh marmurs. The cedema subsided 
early, but a thrombus between the two heads of the gastrocnemius 
somewhat retarded improvement in the right leg. The goitre 
rapidly lessened in size, but did not completely disappear, although 
its pulsations ceased. The patient remained in the hospital for two 
months, mainly because she was naturally weak and required time 
for the heart to recover equilibrium, but at the end of that period 
she went home. I last saw her five months after the onset of her 
illness. I met her on the street. She was looking the picture of 
health and was about to return to Sweden for a summer holiday. 

In a similar case, a like improvement followed the use of the 
serum. ‘The patient had had a progressive goitre for a dozen years, 
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with marked exophthalmos. She acquired a severe tonsillitis, 
and suddenly the Graves’ disease symptoms became so serious 
that recovery seemed impossible. The heart was acutely dilated. 
There were loud, apical, and basilar murmurs, and the throbbing 
pulsations all over the body were bitterly complained of. The 
temperature rose to 104° F. (after the tonsillitis had subsided). 
It is now nearly fourteen months since the serum was given and the 
patient appears absolutely well excepting a slight thyroid enlarge- 
ment and slight prominence of theeyes. At a recent examina- 
tion I could detect no heart murmur or enlargement, and the 
patient boasted of racing up stairs with her little boy without getting 
out of breath, which she could not have done at any time in the 
past half-dozen years. ‘Therefore, it appears that the serum treat- 
ment is more successful in the worst type of cases, that is, those in 
which the system is suddenly overwhelmed with an acute toxemia. 

I have never before seen patients recover who had reached -the 
degree of toxemia outlined in the report of the two cases above 
cited. In the milder chronic disease the serum, as thus far pre- 
pared, appears to have a variable effect. Dr. Rogers has furnished 
me with a number of samples, prepared by different methods, 
using different classes of animals and different types of human 
thyroid, some diseased and some normal. In certain cases of 
Graves’ disease of chronic type, with the milder manifestations of 
slight tachycardia, dyspnoea on exertion, and restlessness, with a 
moderate goitre and perhaps exophthalmos, these sera have not so 
far produced, in my hands convincing results. In several cases 
marked temporary reactions like the reactions of tuberculin have 
followed their use, but the ultimate effect on the patients has been 
no greater than one often sees after rest in bed and the use of the 
usual therapeutic measures. 

The subject is so new and the opportunities for investigation’ 
arise so slowly that it would be manifestly unfair at the present 
time to formulate conclusions one way or the other as to the benefit 
of the serum in the chronic cases. ‘Two clinical facts, however, 
appear established, namely, that the Rogers-Beebe serum is capable 
of producing very profound reaction in many patients having 
Graves’ disease, and that the reaction appears more favorable in 
direct proportion to the acuteness and severity of the symptoms. 
That is to say, in the extremely toxic cases closely resembling acute 
septicemia, decided benefit may be looked for even after the patient’s 
condition is apparently hopeless. In other words, the more highly 
toxic the case the more likelihood is there of relief by the antitoxic or 
cytolytic serum. 

One more case may be cited in illustration of the fact that the 
septic type of Graves’ disease is ill understood and often over- 
looked. Some years ago a patient died in the hospital with the diag- 
nosis of acute miliary tuberculosis, a diagnosis based apparently 
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upon the rapid pulse and respiration, high temperature, sweating, 
etc., although the patient at no time presented any definite pulmonary 
symptoms. A casual mention is made in the history, however, 
that the patient had an enlarged thyroid gland, and a careful revision 
of the notes leaves no doubt that the case was, after all, one of acute 
toxic Graves’ disease. 

Some additional minor observations were recorded in connection 
with this study of the eighty cases of Graves’ disease, as follows: 

Sex. ‘There were nine males and seventy-one females, an ap- 
proximate ratio of one to eight. 

Age. Forty-three of the patients, or more than half, were between 
the ages of twenty-five and forty years inclusive. The youngest 
were two girls, each seventeen years old. ‘The other ages ranged as 
follows: Above seventeen to twenty years, eight cases; twenty-one 
to thirty-six, twenty-nine; thirty-one to forty, twenty-five; forty-one 
to fifty, twelve; and one each at fifty-one, fifty-two, fifty-three, and 
fifty-four years. 

Family history appears to count for very little. In only one case 
was there apparent hereditary influence, the patient’s mother 
having suffered from Graves’ disease. 

Nervous shock, fright, etc., are often assigned as a cause of 
exophthalmic goitre. It is more probable that such factors act by 
developing latent symptoms to a sufficient degree to attract attention 
than that they are the actual cause of the disease. One patient who 
experienced a severe fright, first noticed symptoms of the disease 
the same day. It is scarcely probable that emotional disturbances 
should produce so prompt an effect, unless the disease was pre- 
existent in at least a latent form. 

In another case, the onset of the disease was attributed to the 
shock received by sustaining several fractures, resulting from a fall 
from a window. ‘The patient was a female, twenty-three years of 
age, and symptoms were first noticed one month after the injury. 

In a third case, the onset of symptoms was attributed to the 
shock of learning of the sudden serious illness of a member of the 
patient’s family. 

In none of the series, therefore, did the‘influence of shock appear 
to be a definite causative factor. 

There is apparently no special order in which typical symptoms 
of Graves’ disease appear. In many cases, tachycardia, palpitation, 
and extreme nervousness are first complained of. In other 
instances, exophthalmos, tremor, or the goitrous swelling constitute 
the first symptom. Patients are themselves often quite unobservant 
of a considerable degree of exophthalmos. Not infrequently there 
is an interval of several years between the appearance of such 
cardinal symptoms as the tremor, palpitation, or exophthalmos. 

Thyroid Enlargement. The gland was more or less enlarged 
in all cases, in most of them moderately and bilaterally. In four- 
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teen cases there was a distinct preponderance of enlargement upon 
the right side, and in nine upon the left. 

Heart. The heart was enlarged in many cases. In thirty-seven 
the apex extended four inches or more to the left of the midsternal 
line; in ten of the thirty-seven cases beyond five inches, and in three 
beyond six inches. 

In one-half of all cases murmurs were heard. In many instances 
these disappeared under treatment, showing that they were 
due to dilatation or overaction. The maximum pulse-rate in any 
case was 200; in many it averaged 120. 

The acute dilatation of the heart, which is a constant accompani- 
ment of the serious febrile exacerbations, is apparently due to 
the toxemia and is a frequent direct cause of death. 

Dyspnea was present in one-half of all cases. The respiration 
rate in many cases reached 44 and in one case it became 72. 

Throat Symptoms. In addition to the presence of the goitre 
and the accompanying disagreeable sensations of fulness and 
throbbing pulsation, other phenomena in the throat often are 
observed. Many patients complain bitterly of constant dryness 
of the throat and others of a choking sensation independent of 
the enlargement of the thyroid gland. The voice may become 
hoarse. 

Nervous and Mental Symptoms. Prominent among a variety of 
nervous and mental symptoms, which are observed in different cases, 
are loss of memory, difficulty of mental concentration, extreme 
irritability of temper, fear of death, sensation of dysphagia, of 
suffocation, of flushing of the face and body, and of throbbing in 
the back of the head and neck, vertigo, twitching of the voluntary 
muscles during sleep, a tendency suddenly to drop objects held in 
the hand, or for the support of the legs suddenly to give way. 

In one case, visual hallucinations were complained of, and in 
another, a patient, after prolonged insomnia, was afflicted with both 
suicidal and homicidal impulses. Being seized with an impulse 
to murder her three children, and fearing inability to control it, 
she came to the hospital for treatment. 

Another patient developed acute mania and made a desperate 
attempt to commit suicide. 

Pain over the precordium, or pseudoangina, accompanied many 
cases. Another frequent site of pain was the hypochondrium on 
either side. Abdominal cramps also were common. Insomnia was 
a usual accompaniment of the acute exacerbations, and often ap- 
peared to be due to the tachycardia and especially to the intoler- 
able sensations of fulness and violent throbbing in the precordium 
or axilla, as well as in the thyroid gland. Tn the acute toxic cases 
— complained more bitterly of these symptoms than of any 
other. 
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Gastrointestinal symptoms were present in about one-fourth of 
the eighty cases. ‘They consisted of irregular attacks of vomiting 
and diarrhoea, as well as abdominal cramps, and sensations of 
distention and distress. 

Loss of weight was recorded in about one-third of all cases, and 
was often considerable. For example, one patient had lost forty- 
seven pounds; another sixty-five pounds; and another ninety pounds. 
In some cases it appeared to be due to the gastrointestinal disorder, 
but more often to the patient’s general condition. 

(Edema was observed in twenty-three cases of the entire series. 
It was usually present in the legs, but sometimes in the ankles or 
hands. It was often distinctly localized over the tibie or calves. 
It was most often seen in the hospital cases. 

Sweating was noticed in twenty cases, most of them naturally 
among the acute hospital series, as an accompaniment of the fever 
and other symptoms of severe intoxication. 

Erythema was present in ten cases, or one in eight. It was observed 
chiefly in the acute toxic cases, and was frequently localized, often 
with oedema. It is interesting to note that the serum reaction was 
often provocative of a general erythema, but occurring as well as 
a local phenomenon at the site of inoculation. More or less itching 
or burning accompanied it. 

Hemorrhage. Slight hemorrhages are occasionally associated 
with the disease. One patient had had epistaxis, and three others 
had expectorated blood-stained sputum, although the lungs appeared 
normal and there was no evidence of tuberculosis. 

Other Symptoms. Von Graefe’s sign, Stellwag’s sign, and Moe- 
bius’ sign were not often mentioned in the case histories under 
discussion. They are of general interest only and of little diag- 
nostic value, as they are not usually present unless other pathog- 
nomonic symptoms have become decisive. 

Pregnancy, instead of increasing the nervousness and other 
symptoms, as might be supposed, either exerts no special influence 
or the patient is materially better during the period of gestation. 
In one of my cases there was decided improvement observed during 
gestation and the same condition was manifest in another woman 
whom I sent to the Sloane Maternity to be confined. Several 
patients who had repeated pregnancies during a chronic Graves’ dis- 
ease asserted that they were always better during gestation. Dr. 
Rogers advances the theory that whereas the embryonic thyroid is 
comparatively undeveloped, the maternal thyroid secretions may be 
to some extent diverted to the embryo. 

One patient stated that her symptoms always became much worse 
during menstruation. 

Many patients gave a history of amenorrhcea. In one case this 
condition lasted for five months. 
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Diabetes. The association of diabetes with Graves’ disease has 
been occasionally reported heretofore. It was coincident in three 
cases of the series and one patient’s father had died of diabetes. 

Thymus Gland. Enlargement of the thymus gland, or a per- 
sistent thymus, has long been known sometimes to accompany 
exophthalmic goitre. In one case of this series a thymus gland 
weighing two ounces was found at autopsy in a girl twenty-three 
years of age. A large persistent thymus was also found in another 
patient, twenty-one years of age, and in a third case the thymus 
weighed six ounces. 

Thyroid Extract. In several cases the thyroid extract had been 
prescribed before the patients had come under my observation, 
and they were uniformly made worse by it. One patient had taken 
800 grains at the rate of 8 grains per diem. She came into hospital 
with acute toxemia and soon died. 

Duration. The duration of the disease in the cases here recorded 
varied from six weeks to twenty-five years, but more than one-fourth 
had had symptoms from two to four years. 

Mortality. There were eight fatal cases, or one in ten. The 
duration of the disease from the onset until death is interesting 
in showing how often the highly toxic symptoms develop early in 
the course of the disease; it was as follows in the eight fatal cases 
respectively: Five months, eleven months, one year, two, three, 
five, six, and ten years. 

Conciusions. 1. In a large proportion of cases, sooner or 
later, an acute febrile toxemia develops, in which, in addition to 
the cardinal symptoms of goitre, tremor, tachycardia, and exoph- 
thalmos, the following symptoms appear: fever (103° to 104° F.), 
acute dilatation of the heart with murmurs, a gaseous pulse, 
dyspnoea, precordial or abdominal pains, gastrointestinal disorder, 
cedema of the legs, sweating, and sometimes erythema. 

2. The acute toxemic paroxysms may last for several weeks and 
the clinical picture may, in many respects, closely resemble that of 
malignant endocarditis. 

3. The cause of the sudden toxic manifestations which arise so 
acutely in the course of this usually chronic malady often appears 
to be the intercurrence of some comparatively mild infection, such 
as a simple tonsillitis, quinsy, influenza, bronchitis, or an attack 
of gastrointestinal disorder. In twenty of the eighty cases, or in 
one in four, there was 4 history of tonsillitis or quinsy, and in ten 
more of acute infection of the respiratory system. In most of 
these cases the exacerbation of Graves’ disease was fairly attribu- 
table to the secondary infection. In not a few instances patients 
had had this same experience repeatedly. 

4. The acute dilatation of the heart, which is apparently caused 
by the toxemia, is the cause of death in many cases. 
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A YEAR’S EXPERIENCE IN INTESTINAL SURGERY:.' 
By Joun B. Draver, M.D., 


SURGEON-IN-CHIEF TO THE GERMAN HOSPITAL, PHILADELPHIA, 


THE forty patients who form the subject of my remarks have 
been operated on at the German Hospital and the Children’s 
Hospital of the Mary J. Drexel Home during 1905. The opera- 
tions comprise twelve simple enteroenterostomies; eleven intestinal 
resections, with enteroenterostomy; one enterotomy; two colos- 
tomies; seven enterorrhaphies for various forms of fecal fistula; 
one suture of a typhoid perforation; one reduction by manipulation 
of an intussusception; eight instances in which strangulating bands 
or adhesions were divided; and three other (atypical) operations— 
a total of forty-six operations on forty patients. 

There were thirteen cases of intestinal carcinoma, all in the large 
bowel. ‘The cecum was diseased in four cases; the sigmoid in four; 
the hepatic flexure of the colon in two; and the transverse colon, 
the splenic flexure of the colon, and the rectum in one case each. 
Five of these thirteen patients died—those in whom the splenic 
flexure and the rectum was involved, one of those with the cecum 
affected, and two of those in whom the sigmoid flexure was diseased. 
The remaining eight patients recovered from the primary operation 
and were relieved temporarily; but of the four successful cases in 
which the patients were seen sufficiently early for a radical operation 
to be done, two developed symptoms of recurrence about eight 
months later, and were again temporarily relieved by further opera- 
tion; and in the case of two others, on whom a radical operation 
was done, sufficient time has not elapsed since the operation to 
permit of their being considered in this connection. 

It is true of intestinal cancer, as of all other forms of malignant 
disease, that the surgeon seldom sees the patients early enough to 
be enabled to offer them hope of radical cure. Early recognition of 
internal cancer is one of the desiderata of surgery. Among the 
thirteen patients herewith reported, only six were seen early enough 
to render any radical operation justifiable, and in most of these, 
during the past, as during former years, I have been forced to con- 
tent myself with doing an enteroanastomosis. When the cecum 
is affected, I perform a lateral anastomosis by suture between the 
lower ileum and the transverse colon, and occlude the ileum by a 
ligature just distal to the anastomosis. It is, I believe, universally 
recognized as better to use the transverse rather than the ascending 
colon for the anastomosis, as it is more movable; and as it has 
long been a recognized principle of intestinal surgery to unite mova- 
ble to movable, and fixed to fixed parts of the alimentary canal. 


1 Read at the Meeting of the American Surgical Association, Cleveland, Ohio, May 30 and 
31 and June 1, 1906. 
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When the malignant growth affects the transverse colon or the upper 
part of the descending colon, an ileosigmoidostomy is the palliative 
operation to be preferred. In one patient with carcinoma of the 
upper rectum, or lower sigmoid, which could not be excised, I 
made an anastomosis by means of the Murphy button between the 
bowel above and that below the constriction—a sigmoidoproc- 
tostomy, as it might be called. I employed the button because of 
the difficulty of suturing the gut in this position, and also to shorten 
the time of the operation. But in general I much prefer to use 
sutures alone. 

In regard to the etiology of carcinoma of the cecum, I desire to 
call attention to the increasing frequency with which primary 
carcinoma is found in the appendix. Recently we have resumed 
microscopic study of all the appendices removed at the German. 
Hospital, and Dr. A. O. J. Kelly found two cases of primary car- 
cinoma of the appendix among the first fifty thus examined—these 
in addition to the four cases found several years ago. It is inter- 
esting to speculate whether additional cases would not have been 
encountered had we continued the microscopic study. 

In the first case of cecal carcinoma (Case I), occurring in a man 
aged seventy years, the cecal growth appears to have originated in a 
traumatism received some two months before admission. In another 
patient (Case IT), a man aged thirty-three years, the appendix had 
been removed for symptoms of chronic inflammation less than two 
months before the resection of his cecum for carcinoma. Unfor- 
tunately we had not then resumed the routine examination of every 
appendix, and the malignant growth, which was then presumably 
in its early stages, was not recognized, although it was noted that 
the cecum was injected and thickened. The value of routine 
microscopic study of appendices removed at operation is thus 
conclusively demonstrated. 

There was one patient (Case XIV), a woman, aged seventy years, 
with chronic intestinal obstruction due to a stricture of the sigmoid. 
In view of her age, Littre’s operation was done—the formation of 
an artificial anus in the left iliac region. She was in the hospital 
over seven weeks after the operation, gradually gaining strength, 
but she died soon after returning to her home. 

Thirteen patients were operated on for acute intestinal obstruction, 
exclusive of two cases of intussusception, to be referred to presently, 
and of cases of strangulated hernia, which are not considered at 
all in this series. In three cases of obstruction the bowel was 
gangrenous and necessitated resection. ‘The first of these patients 
(Case XV), a woman, had also an irreducible right femoral hernia. 
If the hernia, when first seen, had been inflamed from injudicious 
attempts to reduce it, as was the case in a patient I operated on some 
years ago’ for appendicitis, it might have complicated the diagnosis; 


1 See “Appendicitis, its Diagnosis and Treatment,” third edition, Philadelphia, 1905, p, 429. 
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but since there was no doubt that the obstruction was internal, 
laparotomy was done. A small knuckle of ileum was found 
obstructed by a band, and gangrenous; this portion of the bowel, 
_ therefore, was resected, and an end-to-end anastomosis of the intes- 
tine performed. ‘The patient made-a good recovery. ‘The second 
— (Case XVI), also a woman, who had had fecal vomiting 
or two days, and was in an extremely poor condition when operated 
on, had gangrene of the ileum from adhesions to the right Fallopian 
tube. In this patient, also, resection and circular enterorrhaphy 
were performed; but she died the next day, never fully rallying 
from the operation. The third patient (Case XVII) was a man 
who developed obstruction three weeks after an operation for appen- 
dicitis complicated by diffuse peritonitis. His vitality was at a low 
ebb as a result of the previous peritonitis, and he succumbed soon 
after the operation for obstruction. 

In connection with resection of the small bowel there are several 
questions of interest which I do not think have ever been con- 
clusively answered. One is, whether lateral anastomosis is to be 
preferred to circular enterorrhaphy. For many years end-to-end 
anastomosis seemed to be the method of choice, the use of the 
Murphy button rendering the operation rapid and comparatively safe. 
Later, when surgeons became more expert with intestinal sutures, 
the end-to-end method acquired a bad reputation, being productive 
of strictures, and the button was thought to predispose to perforation. 
Accordingly, the custom arose of closing the ends of the bowel and 
doing a lateral anastomosis. This method also has its drawbacks, 
the two chief to my mind being the time consumed and the inter- 
ference with peristalsis caused by the longitudinal division of the 
circular fibers of the intestine. The unnatural deviation of the 
intestinal channel is also undesirable, and the blind pouches formed 
at each end of the apposed segments of bowel may become clogged 
with stagnating fecal matter. For my own part I much prefer the 
end-to-end method by means of sutures alone. I think that when 
due care is exercised, by oversewing or by knotting the suture in 
transit, to prevent purse-stringing or puckering of the line of sutures, 
no strictures need be feared. For the inexperienced or occasional 
operator, probably the use of the Murphy button, with end-to-end 
anastomosis, is preferable, but when such mechanical aid can be 
dispensed with, I think there can be no doubt that it is preferable to 
do so. 

After resection of the large bowel, on the other hand, end-to-end 
anastomosis is distinctly inferior to lateral anastomosis, chiefly 
on account of the wide extraperitoneal area exposed between the 
layers of the mesocolon, which renders healing uncertain and 
fecal extravasation probable. 

The other important question in connection with intestinal 
resection refers, not to the method of restoring the continuity of the 
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intestinal canal, but to whether continuity shall be restored at the 
eset operation, or whether it is better first to make a fecal fistula. 

e choice certainly depends more upon the condition of the patient 
and upon the site of the resection than upon any preconceived theory 
as to the proper course in all patients. As far as the site of resection 
is concerned, the old rule still holds good, I think, that the higher 
up in the intestinal tract the lesion is situated the more strenuous 
should be our endeavor to prevent the formation of a fecal fistula. 
In spite of the excellent results obtained by certain surgeons, by the 
method of carefully collecting the discharge from the proximal 
coil and of periodically injecting this discharge into the distal loop 
of bowel, I think no surgeon would court the formation of a fecal 
fistula in the upper intestinal tract. ‘There remains the difficulty, 
however, of determining with accuracy the location of the lesion 
in the intestine; for I think all are agreed that intestinal localization, 
notwithstanding the studies of Monks, is not yet an exact science. 
Accordingly, I always endeavor to restore the continuity of the 
intestinal canal at the primary operation, unless I am convinced that 
to do so would unnecessarily jeopardize the patient’s chances of 
recovery. Being convinced, however, of the importance of intestinal 
toxemia as a lethal factor in many of these patients, I make it a 
point when the bowel is distended, to empty it thoroughly on the 
proximal side of the obstruction before concluding the operation. 

In the patient above referred to (Case XVI), in whom resection 
of the gangrenous ileum was done, care was taken to empty the 
distended bowel, about two quarts of liquid feces being evacuated. 
In another patient (Case XXIII), a child, who was pulseless and 
blue at the time of the operation, which was done under local anes- 
thesia. with cocaine, Dr. H. C. Deaver resorted to the old-fashioned 
operation of enterotomy—Nélation’s operation—opening a dis- 
tended coil of intestine, after relieving the only constriction to be 
found, and then stitching the bowel into the wound. The intestinal 
canal was immediately relieved of several ounces of fluid, and the 
boy made a satisfactory recovery. ‘The fecal fistula was subse- 
quently cured by an intestinal resection with end-to-end anastomosis. 
In still another patient (Case XXI), in whom the obstruction was 
found to be due to a kink in the upper jejunum, a rectal tbe was 
passed up through the colon, and by means of manipulation of 
the intestines exposed through the abdominal incision, nearly two 
pints of liquid was evacuated from the bowel. ‘This boy, like- 
wise, made a satisfactory recovery. In Case XVIII, also, recovery 
followed gentle manipulation of the distended bowel, urging its 
contents downward into the contracted intestine, after an adhesion 
had been released. 

By such means as these it is often possible to avoid the formal 
institution of a fecal fistula; but I venture to think that there will 
always remain a certain class of apparently moribund patients 


7 


848 DEAVER: INTESTINAL SURGERY 


in whom resort to Nélation’s operation of enterotomy will be not 
only justifiabie, but even imperative. 

There were nine patients in this series with some form of fecal 
fistula. A patient (Case XXVIII) with enterovaginal fistula 
developed this condition soon after the operation of panhyster- 
ectomy for carcinoma of the uterus. She returned about a month 
later to have the fecal fistula repaired. ‘This was done by opening 
the abdomen, releasing the ileum where it was adherent to the vagina, 
about six feet from the ileocecal valve, and suturing the perforation. 
After this operation a vesicovaginal fistula formed, but finally 
closed spontaneously, rather contrary to expectation, as both fistulee 
were an evidence of the lack of reparative power present in this 
patient. 

There were eight cases of external fecal fistula. In three this 
condition was the result of appendicitis; in two, the result of strangu- 
lated inguinal hernia; in one, the result of the operation of enter- 
otomy; the fistula in the two remaining instances being in the sig- 
moid, and following some pelvic lesion in women (Cases XXIX 
and XXXIV). The fistule in the sigmoid were easily repaired 
by suture, and recovery in both cases was uneventful. ‘Two of 
the patients with fistule following appendicitis recovered after 
removal of the appendix and suture of the defect in the cecum; but 
the third patient (Case XXX) was discharged unimproved after 
various unsuccessful efforts had been made permanently to close 
the fecal fistula. ‘Two patients (Cases XX XI and XXXIII) had been 
operated on a year previously elsewhere for strangulated inguinal 
hernia. ‘The bowel had been gangrenous and in each case a re- 
section and an end-to-end anastomosis had been done. ‘The fecal 
fistula, which resulted in these patients,.was successfully repaired 
by a further resection with end-to-end anastomosis. The same 
procedure was successful in the patient previously operated on 
by enterotomy. 

The treatment of fecal fistula remains one of the departments 
of surgery which exercise in the highest degree a surgeon’s judg- 
ment, patience, and skill. A fecal fistula is sometimes established 
by the surgeon himself, for some purpose or other. It has been 
urged that when this is done the two loops of bowel should be sutured 
side by side into the wound, so that they lie together like the barrels 
of a pistol, and so that the continuity of their lumen can be ulti- 
mately restored by some form of enterotome without again opening 
the peritoneal cavity. In my opinion this is an injudicious course 
to pursue. When the surgeon desires to make a fecal fistula I 
think it much better merely to suture the convexity of the gut to 
the parietal peritoneum, and then the lumen will frequently be 
restored spontaneously. ‘The more healthy the bowel is the less 
dangerous and troublesome will a formal operation be for its repair, 
if any such operation be eventually required; and the only results 
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to be derived from the use of the enterotome in these cases are more 
satisfactorily accomplished by a formal operation. In patients in 
whom the bowels are more or less extensively diseased, and in 
whom any formal operation is likely to be extensive and serious, 
it is, on the other hand, impossible to use the enterotome, since the 
afferent and efferent loops are not parallel, nor are the neighboring 
serous coats of the intestine in a condition to permit of ready adhe- 
sion by prolonged contact. It is such cases as these that necessitate 
extensive resections to procure normal serous surfaces which will 
render possible a plastic operation for the restoration of the con- 
tinuity of the intestinal canal. . 

There were in this series two adults with intussusception of the 
ileocolic variety. In the first patient (Case XXXVI), operated upon 
by my assistant, Dr. Ross, the intussusception was irreducible, 
and an ileocolostomy was done. The patient, however, died two 
days later of stercoremia (?). ‘The other patient (Case XXXVII) 
developed symptoms of intestinal obstruction during the course of 
typhoid fever, and the diagnosis of intussusception was made 
chiefly from the existence of tenesmus and from the mucus passed 
by the rectum. The operation was done so soon after the develop- 
ment of the symptoms that the intussusception was readily reduced 
by manipulation, and the patient made an uneventful recovery, 
the course of the typhoid fever seeming to be actually shortened by 
the operation. 

Another patient (Case XXXIX), with typhoid fever, who pre- 
sented symptoms of peritoneal involvement, was also promptly 
operated upon. In this case the cedematous, acutely inflamed 
appendix was removed, and a small perforation of the lower ileum, 
which was exuding fecal matter, was sutured. No irrigation was 
employed and drainage was established by means of a glass tube 
to the pelvis. Recovery was uneventful. 

In one patient (Case XL), a man, aged thirty-six years, there was 
a history of ulcerative colitis lasting for two and one-half years. At 
the oo the lumen of the transverse colon was found to be 
entirely occluded by firm masses of feces, and the descending colon 
and the sigmoid flexure contained large amounts of scybalous 
feces. ‘The walls of the colon throughout its extent were thickened 
and diseased. ‘The cecum was opened, with the intention of makin 
an artificial anus in the right iliac region; but the walls of the bowel 
were so extensively diseased that the safer course seemed to be to 
unite the healthy ileum to the comparatively normal sigmoid. 
An ileosigmoidostomy was therefore done, but the patient died 
four days later, and the autopsy showed the site of the anastomosis 
to be gangrenous, the sutures sloughing out. Possibly the formation 
of an artificial anus, as at first intended, would have further pro- 
longed this patient’s life; but the whole colon was found so irre- 
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trievably diseased postmortem that any radical cure would have 
been out of the question. A tabular statement of the operations 
is herewith appended." 


SuMMARY OF OPERATIONS ON Forty Patients (SEVERAL PATIENTS 
HAD MORE THAN ONE OPERATION). 
Mortality. 
Operation, Total. Recovery. Death. Per cent. 
Colostomy 2 
Enterolysis for obstruction by adhesions, ete. 
Enterorrhaphy for fecal fistula 
e for typhoid perforation . 
Enterotomy for obstruction 
Intussusception reduced 
Laparotomy for dynamic intestinal obstruc- 
tion . 
Laperotomy to release kink causing obstrue- 
tion . 
Resection of small intestine, with end-to-end 
anastomosis . 
Resection of cecum, including portions of 
ileum and ascending colon 
Resection of hepatic flexure of colon, includ. 
ing portion of ascending and transverse 
colon, with end-to-end anastomosis of 
colon in one case, and a lateral anasto- 
mosis of ileum to transverse colon in 
the other 
Resection of sigmoid flexure and ileosig- 
moidostomy 
Sigmoidoproctostomy 


Total operations 
Total patients . 


ACCIDENTS FOLLOWING THORACENTESIS: PNEUMOTHORAX; 
SUDDEN DEATH FROM EXPLORATORY PUNCTURE.’ 


By GerorGE G. Sears, M.D., 


PROFESSOR OF CLINICAL MEDICINE, HARVARD MEDICAL SCHOOL; VISITING PHYSICIAN 
TO THE BOSTON CITY HOSPITAL. 


Witson Fox, writing as late as 1891, said that “a comparison of 
available published cases of pleurisy treated by paracentesis with 
tables of the general mortality of pleurisy shows that the mortality 
of the operation, as practised in serous effusions, exceeds and in 
some instances by an enormous proportion, the worst mortality of 
all hospital cases,” but with earlier resort to paracentesis and 
improved technique, due chiefly to the recognition of the necessity of 


1 A short abstract of the cases herewith referred to will be found in the Trans. Amer. 
Surg. Assoc., 1906. 

2 Read at the meeting of the Association of American Physicians, Washington, D. C., May 
15 and 16, 1906. 
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strict surgical cleanliness, the results of the operation are now so 
uniformly satisfactory that the possibility of accident is hardly 
considered, and it bas become a routine practice both as a diag- 
nostic and a therapeutic measure. Accidents, however, do occur, 
even though nothing more than an exploratory puncture is done, 
which vary in severity from the pleuritic urticaria, described by 
Minciotti to a more or less speedy death. The greatest interest 
attaches to those in which albuminous expectoration, sudden death 
from exploratory puncture, and pneumothorax have occurred. ‘The 
first has recently been discussed at length by Riesman, who gives 
a full bibliography of the subject. ‘Tne other two alone are con- 
sidered in this paper. 

Sudden death after the removal of even moderate amounts 
of fluid is a well-recognized event, but it is not so well known 
that it may also follow simple exploratory puncture. Attention 
has been especially drawn to this possibility by Carpenter, 
Russell, Parkinson, Fortescue-Brickdale, Oliver, and Wilks, who 
report in all nine cases. A tenth recently occurred under anesthesia 
at St. Thomas’ Hospital and was the subject of a medicolegal 
inquiry. Seven of these were children, and in at least eight instances 
a solidified lung was the cause of the ambiguous signs and had 
been punctured by the needle. Russell concludes from a careful 
study of the three cases reported by him, none of which showed any 
gross lesion of the brain, and from animal experimentation, that it 
would seem that the sudden syncopal symptoms are due to afferent 
impulses conveyed to the medulla along the vagus nerve, whose 
terminal fibers, rendered unduly sensitive by compression or in- 
flammation, are irritated by the needle. He considers the pulmonary 
fibers a more likely source of the impulse than the pleural. Death 
may be immediate or be preceded for several days by unconscious- 
ness and convulsions, which depend upon the cerebral anemia 
produced by cardiac inhibition and the extreme lowering of the 
blood pressure. ‘This has been accepted as an efficient explanation 
in most of the cases, but syncope and possibly axphyxiation, due 
to hemorrhage from the wounded lung, appear at times to have 
taken an active part. In the following case, which occurred at 
the Boston City Hospital in the service of Dr. J. L. Morse, to whom 
I am indebted for the privilege of reporting it, it is hardly probable 
that the exploring needle could have reached the pulmonary branches 
of the vagus, as autopsy showed that the two surfaces of the pleura 
were separated by a considerable layer of fluid. 

The patient, a man aged forty years, entered the hospital July 10, 
1899, with an effusion filling the left chest to the third rib. On the 
day after entrance sixty-four ounces of bloody fluid was removed 
by aspiration. ‘The symptoms were considerably relieved, but the 
temperature remained elevated and the fluid reaccumulated, so that 
on August 1 a second attempt at aspiration was made. The 
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prospect of operation apparently produced no mental perturbation 
(which has also been considered a possible factor), and he did not 
wince when the needle was introduced, but he almost immediately 
collapsed and became cyanotic and almost pulseless. The needle 
was at once withdrawn. Efforts at stimulation failed, and he 
became unconscious and died about fifteen hours later. There 
were no symptoms which suggested a possible cerebral lesion. A 
postmortem incision of the chest only was allowed. The left 
pleural cavity contained several hundred cubic centimeters of 
bloody fluid, and the left lung was much compressed, containing 
practically no air with the exception of a little in the upper lobe. 
The lower part of the upper lobe and the whole of the lower were 
covered with membrane from 1 to 2 mm. in thickness. Scat- 
tered through this fibrous covering and over the parietal pleura, 
which was also thickened, were numerous small gray tubercles. 
Careful examination of the lung failed to reveal any old tuberculous 
focus. The heart was normal. The kidneys showed acute glom- 
erular nephritis. 

The earliest record of pneumothorax resulting from thoracen- 
tesis, which I have been able to find, was made by Hughes in 1847. 
The patient was a man, thirty-four years old, who had previously 
suffered from hemoptysis and who developed an effusion in the 
right pleura. He was tapped fifteen or sixteen times in a period 
covering about two years. Annoyed by the trouble and expense of 
so much medical attendance, he performed the later operations him- 
self. At one of the earlier times “during a sudden inspiration, for 
which his physicians were unprepared, he drew into the pleura a con- 
siderable quantity of air, but did not suffer from the operation more 
than on former occasions.” ‘The account of the method adopted 
in order to evacuate as much of the fluid as possible is interest- 
ing, and I quote Hughes’ words: “The patient was accustomed, 
after the cannula was in place, to rest his body on the bed and his 
right hand on the floor, and to prevent the ingress of air into the 
pleura by making a stopcock of the finger of his left hand when 
the fluid became low and he wanted to inspire. He would strain, and 
by thus compressing the contents of the thorax the fluid would 
flow freely, and before the effort was discontinued, he would stop the 
cannula with his finger, and then breathe several times; after which 
another effort would be made, till at length he became tired and his 
breathing became troublesome, when the cannula was withdrawn.” 
I have been able to find, since Hughes’ time, in a search of the litera- 
ture which cannot claim to have been exhaustive, references to about 
fifty cases. ‘To these I would add a brief report of four which have 
occurred comparatively recently at the Boston City Hosptial. 

Case I.—Thomas R., aged forty-five years, alcoholic, was 
admitted February 10, 1905. He had complained for three months 
of cough, feverishness, and chills. On entrance many coarse moist 


SEARS: ACCIDENTS FOLLOWING THORACENTESIS 853 


rales throughout both chests were the only abnormal signs found on 
physical examination, but he soon developed an effusion in the right 
pleura and was twice aspirated. Seven ounces of thin purulent fluid, 
containing streptococci, was obtained the first time and thirteen 
the second, the needle being introduced just outside the angle of the 
scapula. Shortly after the second aspiration an area of amphoric 
respiration and voice was found near the angle of the scapula; this 
gradually extended, and well-marked signs of pneumothorax devel- 
oped, though succussion and the coin sound were never obtained. 
A week later the air was entirely absorbed and was replaced 

fluid. He refused operation and after his discharge was lost sight of 

Case II.—James S., aged thirty-two years, was admitted March 
20, 1905, with a pneumonic process involving the greater portion of 
the right lung. The temperature returned to normal by lysis 
during the following five days, but two days later again rose and 
signs of effusion were discovered. This increased until aspiration 
seemed advisable and forty ounces of blood-tinged sterile serum were 
withdrawn. During the process the needle became accidentally 
detached from the aspirator and air was heard to enter the chest. 
In spite of much apparent relief most distinctive evidence of the 
presence of pneumothorax was later found, as shown by an area of 
tympany over the upper portion of the chest with dulness below, 
the tympany and dulness rapidly shifting their position with every 
change in the posture of the patient. No record was made of the 
presence of the coin sound or the succussion splash. Fluid graduall 
replaced the air and a month later the chest was so full that he was 
again tapped and fluid of the same character obtained. The follow- 
ing day he felt so well that he insisted upon his discharge. There 
was then no evidence of pneumothorax. 

Case III.—This case is reported with some reserve, as the signs 
before aspiration were difficult to interpret and there was some reason 
to doubt if there was not already a small amount of air in the 
chest. The patient, Patsey C., an Italian about thirty years old, was 
admitted February 28, 1906, with a history of an illness of two 
weeks’ duration. ‘The signs at the base of the right chest suggested 
fluid, and on March 5, largely for the sake of diagnosis, a needle 
was introduced just outside the angle of the pin. 3 but nothing 
was obtained. One hour later the chest was much more resonant 
than before and the respiratory murmur was diminished and the 
coin sound obtained over an area the size of the hand at: the 
level of the lower half of the scapula in the neighborhood of 
the puncture. On the following day most conclusive evidence of 
the existence of air and fluid in the chest was found, all the 
typical signs of hydropneumothorax being present. He was later 
aspirated three times, at intervals of about two weeks. When dis- 
charged in May the heart had returned to its normal position. 
The lung had not fully expanded, and a deposit still persisted 
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at the base of the right chest. The presence of air was not shown 
by-any physical signs. His general condition was consistent with 
a progressive tuberculous infection, though positive evidence was 
still lacking. 

Case IV.—The patient, a boy aged nineteen years, was seen 
through the courtesy of Dr. C. F. Withington, to whose service he 
was admitted April 17, 1906. He entered with pneumonia, which 
finally involved the whole right lung. The temperature returned 
to normal on April 30 and remained so for four days. It then 
rose once more and apparently typical signs of a complicating 
empyema developed. On May 8, a needle was twice introduced 
into the right back, each time with a negative result. On the fol- 
lowing morning the right chest was distended and there was a 
tympanitic area over the front extending beyond the left edge of the 
sternum and outward into the axilla, where it gave place to flatness. 
The upper limit of flatness changed rapidly with each change in 
the position of the patient. The respiratory murmur and voice 
sounds were much diminished over the tympanitic area, but neither 
the coin sound nor the succussion splash was present. ‘The left 
border of the heart was outside the nipple line. The patient died 
that afternoon, but as his condition was critical before the explora- 
tory punctures were made, it is doubtful if they influenced the 
ultimate result, though death was probably hastened. 

The small number of such accidents, which have been recorded, 
cannot represent anything like the frequency with which they occur 
in practice. The natural disinclination to record unsuccessful 
cases may partially account for it, but as the mass of literature is 
made up mostly of single observations, which seem to have been 
reported because they were unusual experiences, I am inclined to 
lay greater. stress on failure of recognition. Ewart says that it is 
frequently overlooked because not looked for, and states that he has 
witnessed it repeatedly of late, and, though they presented no 
difficulties in diagnosis, the more careful examination given to 
patients after paracentesis, since my attention was drawn to this 
particular accident, may partly account for my experience in meet- 
ng three cases within a comparatively short time. 

ts presence cannot fail to be discovered when increased dyspnoea, 
cyanosis, and all the classical signs of pneumothorax immediately 
follow, but it may readily be missed in the perfunctory examination 
often given a class of patients which excites but little interest, when 
it presents no symptoms at its onset and exerts no apparent influ- 
ence on the course of the original disease, or when the signs are 
ambiguous, are late in appearing, or can only be elicited in certain 
positions of the patient, especially when he is too ill to be freely 
moved. ‘The difficulties of diagnosis in a number of the reported 
cases were not inconsiderable, and it was discovered only because the 
patients were given a thorough examination. At times only a prob- 
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able diagnosis can be made, but in doubtful cases efficient aid 
may be furnished by the 2-rays. 

A great majority of the patients recover, much larger probably 
than the recorded cases show, if, as I believe, it is frequently over- 
looked. ‘The break in the lung tissue is usually soon healed and 
the air is more or less rapidly absorbed. A serous effusion has in 
rare instances been converted into an empyema, and sudden death 
from suffocation, due to the rapid inrush of air, has occasionally 
occurred, a result which might sometimes be avoided by immediate 
resort to free incision of the chest wall. About a third of the reported 
patients have died from one cause or another, but in most of them it 
was extremely doubtful if the pneumothorax had contributed 
materially to the fatal termination. 

The causes assigned for the accident have been multiple. The 
occurrence of pneumothorax from gaseous exhalations from the 
pleural fluid, which was ardently debated forty years ago, and its 
production ea vacuo, which was advocated by Weil, have historical 
rather than practical interest. Five cases have been reported in 
which the aspirating pump was accidentally reversed and the con- 
densed air in the bottle was blown into the chest. All of these re- 
covered, but a sixth case has recently been communicated to me 
by a colleague, where the child immediately died. ‘They can scarcely 
represent the frequency of the accident, which is not one about which 
the utmost frankness can be expected. Some cases have been 
explained as due to suction of air, through an unguarded needle, 
exerted by the negative pressure within the pleural cavity, and in 
one of the four reported it was distinctly heard to enter in this 
way; but in the short time, during which this was possible, no such 
amount as the signs showed to be present could have accumulated. 
There seems reason for grave doubt if this is ever the mechanism 
by which an appreciable pneumothorax is produced. At all events, 
the occasions must be rare. In the majority of cases in which fluid 
was obtained, it was impossible to determine whether it was due 
to puncture of the lung, to a tear of the pleura bound down by 
adhesions, or to the rupture of cavities or emphysematous bulls 
caused by the expansion of the lung. Exploratory puncture in the 
absence of fluid may give rise to pneumothorax or may cause an 
analogous accident, a subcutaneous emphysema without pneumo- 
thorax, which, I am told by my colleagues, who see more of chil- 
dren, is not very rare in young subjects. While a small amount of 
emphysema around the site of puncture has been observed a number 
of times, my own experience is confined to but one well-marked 
case, which was seen with Dr. R. C: Larrabee. The patient was a 
boy, four years old, who was brought to the out-patient department 
with signs at the base of the right chest, which led to doubt in diag- 
nosis between solidified lung and fluid. A small aspirating alle 
was introduced near the angle of the scapula, but only a small 
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amount of blood was obtained. On removing the needle, the 
child, who up to this time had been unusually quiet, coughed several 
times; immediately a patch of emphysema appeared in the chest 
wall, which rapidly extended until it covered the right back from 
shoulder to hip. He recovered within a few days. 

Accidents resulting from the reversal of the aspirating pump or 
the possible sucking in of air through an unguarded needle are easily 
prevented by greater care in technique. ‘There seems no way of 
avoiding those due to puncture of a solid lung by a needle introduced 
solely for diagnostic purposes, but they are a warning against 
its too reckless use before the resources of physical examination 
have been exhausted. Certain precautions, however, may be taken 
to diminish the number of those which accompany the removal 
of fluid, for it is noteworthy that they occurred more frequently in 
the chronic cases and in those in which the effusion was purulent, 
than in the acute serous cases, and that in a very considerable pro- 
portion large quantities were withdrawn. The rapidity of evacua- 
tion may also be an important factor, especially when only a few 
hundred cubic centimeters are removed, the lung from loss of elasticity 
being unable to expand quickly enough to occupy the vacant space. 
These dangers may be partially averted by allowing the fluid to 
run slowly and by stopping its flow after a moderate amount has 
been obtained, special care being taken in chronic cases and in 
empyemas. Experience has shown that the removal of the last 
drop is an unnecessarily thorough procedure, for the evacuation of 
even a small quantity, by altering the intrapleural pressure, not 
infrequently leads to rapid absorption. Siphonage is decidedly 
safer when the effusion is large or has existed for a long period; 
safer still appears the method proposed by Forlanini, by which 
sterile air is introduced to replace the fluid removed. 
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THE DIFFERENTIAL DIAGNOSIS OF THE DISEASES HITHERTO 
GROUPED TOGETHER AS RHEUMATOID ARTHRITIS, 
CHRONIC RHEUMATISM, ARTHRITIS 
DEFORMANS, ETC.* 


By P. Wm. Natuan, M.D., 


INSTRUCTOR IN ORTHOPEDIC SURGERY IN THE NEW YORK POLYCLINIC; ORTHOPEDIC SURGEON 
TO THE WASHINGTON HEIGHTS HOSPITAL, NEW YORK. 


In my two previous papers’ I endeavored to show that the various 
joint diseases hitherto known as rheumatoid arthritis, etc., could be 
classified upon a definite pathological basis. It remained to be 
proved whether. this classification could be carried out clinically; 
that is, whether it would be useful in practice. 

In the present paper I hope to show that these diseases have 
definite clinical symptoms, as well as definite pathological lesions; 
and that when these definite symptoms are understood the various 
diseases can be readily differentiated from one another clinically. 

Leaving, for the moment, other considerations aside, it will be 
found that, clinically, all the diseases associated as rheumatoid 
arthritis, etc., can be divided into two great classes: (1) Those which 
begin acutely, with a more or less definite onset, a rise in tempera- 


ture, general constitutional reaction, local signs of inflammation, 
followed by remission or intermission, with perhaps permanent 
but not progressive joint disability; and (2) those which come on 
insidiously, with no rise in temperature, a slowly progressive course 
with no intermissions, leading gradually and progressively to more or 
less complete joint disability. I shall speak of the first of these as 
the inflammatory or infectious forms, the second as the trophic forms. 


1 Read at a meeting of the Orthopedic Section of the New York Academy of Medicine. 
2 Amer. Jour. Mep. Sct., January and April, 1906. 
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THE INFLAMMATORY FORMS. 


Of the inflammatory forms, we can distinguish a number of sub- 
varieties according to the onset, and, when it is known, according 
to the etiology. 

Tyre A. The onset and early joint symptoms are mild. The 
temperature is never very high, and as these cases are usually not 
seen very early, the temperature and initial constitutional disturb- 
ance may be overlooked. ‘The joint symptoms are mild; there is 
not much pain and only moderate swelling, redness, and effusion. 
In these cases proper treatment leads to complete recovery. ‘The 
too early use of the affected joint, however, causes more or less 
complete permanent disability. 

Tyre B. The difference between this and the previous type 
seems to be one of degree rather than kind. The temperature and 
initial constitutional reaction are more marked, and there is greater 
liability to permanent joint disability under adverse circumstances. 
In some of these cases, the glands in the neighborhood of the affected 
joints are swollen. ‘These cases have been considered a separate 
type and called Still’s disease. It is not, however, confined to chil- 
dren, but occurs also in adults, and (through the courtesy of Dr. E. 
Libman) I have seen a case in a man associated with apex solidifi- 
cation. In some of the cases I have seen figuring as Still’s disease 
the small nodular swellings were not glands at all, but were due 
to localized tendosynovitis or a peculiar circumscribed tumor-like 
connective-tissue proliferation. emissions and exacerbations and 
complete intermissions are common in both the above-mentioned 
types of disease. 

Type C. The onset is stormy. The temperature is high and 
the constitutional reaction (acute toxemia) is severe. ‘These are 
the cases which have sometimes been spoken of as fulminating 
rheumatism, and which I consider analogous to the so-called cryp- 
togenetic septicemias.’ Visceral (endocardial and renal) compli- 
cations are common. Usually a number of joints are red, swollen, 
and very painful. After a severe illness, which is usually considered 
an attack of rheumatism, the joints are found much deformed and 
stiff. ‘These patients are prone to recurrences after complete inter- 
missions, and either the same joints or previously normal joints are 
then affected. For a time after the initial attack or the recurrence 
the joint disability increases to a certain extent, but no new joints 
are involved, unless there are actual recurrences, and after a time, 
though the disability present is permanent, it is not progressive. 

After the subsidence of the acute attack we can distinguish two 
distinct classes of cases within this type, according to the joint con- 
dition. In one, the capsule is found to be much thickened and 


1 See my paper in Amer. Jour. Men. Scr., January, 1906. 
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Fic, 1.—Infectious osteoarthritis, so-called arthritis ankylopmwtica, showing bone 
spurs, bony ankylosis, and rarefication. 


Fic. 2.—Infectious osteoarthritis of the knee, showing complete_bony ankylosis. 


qq 
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there is marked contraction of the soft parts, whilst the bones, when 
they can be palpated, are found to have retained their normal 
contour. In the second class, though there is occasionally effusion, 
there is little or no swelling of the soft parts, but the articular ends 
of the bones which can usually be palpated are found ‘to have lost 
their normal contour. In these cases the tendency is to complete 
bony ankylosis. The first of these I call infectious arthritis, the 
second, because of the evident bone involvement, infectious osteo- 
arthritis. 

It is very important, from a pathological and clinical, as well as 
the therapeutic, standpoint that these two forms should be differen- 
tiated from each other. For this purpose the x-rays are of great advan- 
tage. If they can be used early the differential diagnosis can be 
made during the acute attack. In the osteoarthritic form the -rays 
show marked bone rarefication at a very early stage, sometimes 


Fic. 3.—Hand in infectious osteoarthritis, showing characteristic deformity. Complete 
ankylosis of the fingers and wrist. 


within the first week. Later on, the x-rays show bone distortion, 
bone spurs, and bony ankylosis in osteoarthritis, whereas there 
is never any bone change in arthritis at any time. I reproduce the 
x-ray pictures (Figs. 1 and 2) of the hand and the knee of a case 
of infectious osteoarthritis, which show the bony ankylosis very 
distinctly. Fig. 3 is a photograph of the hands. To compare 
with them I show you a eo (Fig. 4) and an 2-ray picture 
(Fig. 5) of the hands of a case of infectious arthritis (synovial form). 


In the latter it is evident that there is no bone change, though this 
picture was taken some years after the attack. 

The x-ray pictures demonstrating the infectious osteoarthritis were 
taken from a woman who had two distinct acute attacks; almost 
all the joints of the body including the spine are involved. These 
were affected at the time of the first or second attack and those which 
were not involved then (the ankles, the right elbow, and the left 
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knee) are still normal. The ultimate result of infectious osteoarth- 
ritis has been described by pathologists as arthritis ankylopcetica. 
As these patients may be perfectly well, aside from the permanent 
joint disability, and live many years after recovering from the acute 
infection, the specimens obtained before the days of the x-rays were 
usually found long years after the acute symptoms had subsided in 
individuals without a clinical history; hence, the name was given 
simply to indicate the postmortem findings. With the x-rays at 
our disposal and the increased knowledge of the infectious diseases 


Fie. 4,—Infectious arthritis after subsidence of the acute attack, showing atrophy of the 
oints and deviation of the fingers (passive motion free). The radiogram in this case shows 
no bone lesion. 


we are now enabled to distinguish the condition clinically and defi- 
nitely to classify it.* 

Tyre D. In a fourth type of cases the joint affection is asso- 
ciated with definite and well-known infectious diseases, and the 
causative micro-organisms have not infrequently been found in 
the joints. The most common are the pneumococcic, typhoid, 
and gonorrhceal joint diseases. ‘These, like the infectious joint 


1 In young children the septic osteoarthritides are very likely to be suppurative, so for 
instance the acute epiphysitis of infancy, etc. 
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diseases of unknown origin, may occur as arthritides or osteoarthri- 
tides, and the differential diagnosis between the two forms can be 
made in the same way as the previous type. The joint disease 
may come on at any time during the course of the general disease 
or even after it has subsided. It may be monoarticular or poly- 
articular. ‘The synovial forms are the most frequent, but osteo- 
arthritis is not so uncommon as one might suppose. This applies 
particularly to the gonorrhceal forms, which, as is well known, some- 


a * 


Fie. 5.—Radiogram of hands shown in Fig. 4, Shows total absence of bone involvement, 


times run a very malignant course and result in bony ankylosis. 
The rapid rarefication of the bones which occurs in the early 
stages of the gonorrhceal osteoarthritides can be demonstrated by 
x-ray pictures (Kienbock and others). The joint complications of 
measles, scarlet fever, and diphtheria are usually very mild, and 
are most likely due to the toxemia rather than to a direct invasion 
of the joints. 

Without the history of a specific infectious disease it is not pos- 
sible, in the present state of our knowledge, to say positively what the 
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causative micro-organism is in a = case of infectious joint disease, 
unless the micro-organism itself can be found and demonstrated. 
This is true of all forms of infectious joint disease, particularly after 
the acute stage has subsided. The gonorrhceal forms, in which 
the very acute and exquisite pain, the tendency to para-articular 
invasion, with a very moderate rise in temperature, are character- 
istic, is a possible exception to this rule. It must be remembered, 
however, that these are not always present and that they are not 
absolutely pathognomonic. 

Inasmuch as we are not, as yet, able to treat all the infectious 
diseases specifically, it seems to me more important, as far as treat- 
ment is concerned, to differentiate between infectious arthritis and 
infectious osteoarthritis, than to endeavor to find a distinct micro- 
organism for each case. Early diagnosis in osteoarthritis is very 
important because these cases must not be completely immobilized 
too long, but must receive graduated passive motion as soon as 
possible after the very acute symptoms have subsided. ‘They must 
not, however, receive rough treatment and the patients must not be 
permitted to-do weight-bearing for a considerable time after all 
symptoms have subsided. In the arthritides, because of the tendency 
to connective-tissue contraction, immobilization should be prolonged 
and passive motion and active function should not be exercised 
until long after all signs of joint symptoms have subsided. 

The infectious joint diseases, be they synovial or osseous, may be 
monoarticular or polyarticular, and any or all of the joints, including 
the spine, may be affected. ‘There is a rather peculiar form of infec- 
tious arthritis which almost always affects the knee-joint. This 
was first accurately described as a distinct affection by Schiiller, who 
calls it arthritis villosa. ‘The disease runs a subacute or chronic 
course and is characterized by an enormous proliferation of the 
synovial fringes. Schiiller has excised the villi from the knees of 
a great many such cases and has found a peculiar bacterium which 
he considers the cause of the condition. As far as I know, no one 
has confirmed Schiiller’s findings as regards the bacteria, but the 
disease is common and has been recognized by a number of observers. 
The joint cartilages and bones in these cases are not affected. 


THE TROPHIC JOINT DISEASES. 


The chief clinical characteristic of the second class of joint diseases, 
that is, the trophic, is the insidiousness of the onset. ‘The disease 
never comes on in attacks as in the inflammatory forms, and there 
is never elevated temperature or acute constitutional reaction. In 
fact, it nearly always comes on so insidiously that the patient him- 
self is hardly able to tell when it began. Swelling, stiffness, and 
deformation come on gradually and progressively, and pain, though 
often present, is never acute or very severe. 
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Here, as in the infectious forms, we can distinguish two distinct 
groups of cases, the synovial and the osseous. ‘The synovial forms 
are not nearly so characteristic or so common as the osseous forms. 
They come on at any age, very gradually, without much pain, and 
the oa: ates joints are usually affected first. ‘There is effusion 
and swelling of the soft parts. Some of these patients present well- 


marked signs of autointoxication, but in others I have been unable 
to demonstrate any other abnormality or symptom except the joint 
effusion and swelling. Fig. 6 shows the hands of such a case. The 


Fic. 6.—Hand of case of metabolic arthritis, so-called rheumatoid arthritis. The swelling 
is due to effusion. Passive motion is normal. Radiogram shows no bone changes. 


scar on the wrist is the result of an operation undertaken a number 
of years ago because of a mistake in the diagnosis. An exactly 
similar condition occurs when there is chronic bacterial toxemia, 
as in bronchiectasis, pulmonary tuberculosis, etc. The condition 
here is one of general disturbance of the nutrition and not a direct 
invasion of the joint by bacteria or inflammation. I have also seen 
such cases associated with diabetes and general arteriosclerosis. ‘The 
latter, however, is more likely to cause trophic osteoarthritis. In 


| 


NATHAN: RHEUMATOID ARTHRITIS AND ARTHRITIS DEFORMANS 865 


trophic arthritis there is never bone involvement no matter how long 
the disease continues. 

Of the osseous form, the trophic cntecienthalibdan, we can distin- 
guish a number of distinct forms clinically. . First, there is the very 
characteristic disease which, I believe, the earlier writers, such as 
Adams, Smith, Heygarth, Cruveilhier, etc., considered the type of 
what later became known as rheumatoid arthritis or chronic rheu- 
matism. Of the more recent writers only Baumler (arthritis defor- 
mans) and Shuchardt (arthritis nodosa) describe it as a distinct 


Fic. 7.—Hand of a child with metabolic osteoarthritis (arthritis deformans, Baumler), show- 
ing nodular swelling due to thickening of the periosteum and soft parts. z-rays show rare- 
fication of the articular ends of the bones. 


disease. Goldthwait groups it as atrophic arthritis. In the classi- 
fication I use in practice I call it metabolic osteoarthritis. 

The disease begins with or without some premonitory signs of 
tingling or formication, almost invariably in the peripheral joints; 
thence it proceeds very gradually but persistently from joint to joint 
toward the trunk, and if the patient lives long enough (which in 
adults is usually the case) finally involves every joint in the body, 
including the spine. In children the disease advances rapidly but 
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never acutely, and always without temperature. There is always a 
well-marked cachexia with general emaciation, and the disease seems 
to lead to complete disability and a fatal termination much more 
rapidly than in adults. 

In adults the disease, though progressive and accompanied by a 
distinct cachexia, advances much more slowly or even in some cases 
comes to a standstill; and these patients, though more or less disabled, 
live many years. 


Fic. 8.—Hands of adult with metabolic osteoarthritis (arthritis deformans, Baumler; 
atrophic arthritis, Goldthwait; rheumatoid arthritis, Garrod), showing characteristic 
deformation. 


The joint symptoms are characteristic. At first there is a gradual 
swelling and the joints assume the peculiar nodular appearance 
shown in Fig. 7. ‘The swelling is not due to effusion but to a 
peculiar thickening of the soft parts, and in adults to periosteal 
enlargement besides. 

In adults there may be no swelling at all; when it does occur it 
subsides after a time, whereupon a distinct change in the contour of the 
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bones can always be made out. The articular ends of the bones 
undergo absorption from within, and in the smaller joints the absorp- 
tion may be so complete that nothing at all remains of them. In 
this case the joints are subluxated or even completely dislocated 
and the hands become characteristically deformed (Fig. 8). Pain 
varies considerably and, as, in all joint and bone diseases, seems to 
be influenced by the weather. It seems to be much more severe in 
children than in adults. 

In the more advanced stage there is nearly always a crackling 
noise when the joints are moved. As there is little or no tendency 
to connective tissue contraction and never bone ankylosis, there is 
no very marked limitation of passive motion. When limitation of 


Fic. 9.—Radiogram of the hand shown in Fig. 7 showing rarefication of the articular ends of 
the bones. 


motion exists it is due to voluntary resistance, joint spasm, or 
stiffness from prolonged immobilization. 

The x-ray pictures are very characteristic. In the early stages 
there is decided rarefication of the articular ends of the bones, 
sometimes even of the shaft. Fig. 9 is the x-ray picture of the hand 
(Fig. 7) of a child with metabolic osteoarthritis, showing the rare- 
fication and the thickening of the soft parts. There is no fluid in 
the joints. In the later stages the absorption of the articular ends 
can be plainly seen, as in Fig. 10, which is a radiogram of one of the 
hands shown in Fig. 8. ‘There is never bony ankylosis; on the con- 
trary, the separation between the articular surfaces increases. 

The absence of inflammatory signs in the joints, the insidiousness 
of the course, and the sieneenealt cadiaite readily distinguish this 
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form of joint disease from the inflammatory or infectious forms. 
Long after the onset, when all symptoms except the deformation 
have disappeared, infectious osteoarthritis might be confused with 
it, though the ankylosis in the one and its absence in the other readily 
differentiate them. However, if this is not sufficient, the 2-rays 
decisively clear up the diagnosis. In infectious osteoarthritis there 


Fie. 10.—Radiogram of one of the hands shown in Fig. 8—metabolic osteoarthritis with 
atrophy and absorption of the articular ends of the bones. Note the total absence ot 
bony overgrowth. 


will be found bone ankylosis and bony overgrowth. These are 
never present in metabolic osteoarthritis. Upon comparing Figs. 
1 and 2 with Fig. 10 this difference is evident. 

A mild form of osteoarthritis is often found associated with 
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psoriasis, though not so many joints are involved. The course, the 
symptoms, and the #-ray pictures correspond exactly with those of 
metabolic osteoarthritis. All the cases of joint disease associated with 
psoriasis which have come under my observation have been cases of - 
metabolic osteoarthritis. Dr. Osgood, of Boston, however, informs 
me that he and Dr. Goldthwait have seen cases of simple metabolic 
arthritis associated with it. All the cases of joint-diseases I have 
seen associated with eczema have been arthritides. It must be 
remembered that these joint diseases are due to general metabolic 
abnormalities and that all forms of trophic skin and nail lesions are 
common in these conditions. 

A second type of osteoarthritis is the very common disease gen- 
erally known as senile arthritis, or, as it occurs in the hip, as malum 
coxe senilis. ‘This disease comes on at or past middle life, is very 
insidious, has very characteristic bony changes, but is not accom- 
panied by a definite or marked cachexia. It is likely to be, but is 
not necessarily, monarticular. In the hip the clinical symptoms 
of bone disease are definite and decided; the affected extremity is 
shortened, the limb is adducted, and the trochanter is above Nélaton’s 
line (bending of the neck of the femur or deepening or wandering 
of the acetabulum). As it occurs in the knee, elbow, or ankle there 
is no swelling at first, but later, as distortion goes on and the joints 
must perform their functions under abnormal conditions, the capsule 
becomes irritated mechanically and joint swelling, effusion, and pro- 
liferation of the synovial fringes supervene. Free or loose bodies 
are often found within the joint. In the smaller joints (phalanges) 
there is swelling due to periosteal proliferation—known as Heber- 
den’s nodes. 

Senile osteoarthritis is readily distinguished from metabolic arthri- 
tis by the tendency to monarticular invasion, absence of pronounced 
cachexia, much slower progress, and the difference in the 2-ray 
pictures. In senile osteoarthritis the bones are rarefied, but they 
never show the extreme absorption found in metabolic osteoarth- 
ritis, and the articular énds of the bones are never completely ab- 
sorbed even in the smaller joints. In the larger joints the bones are 
bent and there are varying degrees of distortion depending upon 
the.amount of pressure to which the bones have been subjected. 
The decisive characteristic in the picture of senile osteoarthritis 
is the pseudohypertrophic processes. ‘They appear whenever the 
softened bones have been subjected to pressure or strain; and they 
consist of osteophytes at the insertion of the muscles and ligaments 
surrounding the joints, as extensions of the borders, spurs, or lipping. 
Fig. 11 is the radiogram of a case of senile osteoarthritis of the elbow, 
and shows the lipping of the head of the radius and a bony spur 
below the coracoid process of the ulna. These pseudohypertrophic 
processes are never found in metabolic osteoarthritis. 

To distinguish senile from infectious osteoarthritis should rarely 
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present any difficulty. ‘The differences in the onset and the course 
of the two diseases are usually sufficient to differentiate them. More- 
over, there is never complete loss of motion in senile osteoarthritis, 
- whilst this is the rule in infectious osteoarthritis. Bony ankylosis 
is common in the latter and never present in the former. 

A third form of trophic osteoarthritis is that associated with organic 
nervous disease. Any interference with the nerve supply of the 
bones may cause it, but the most common causes are tabes dorsalis 
and syringomyelia. The joint changes are an exaggeration of those 
found in senile osteoarthritis. At times the disease apparently 
comes on suddenly; but this is due to the fact that these patients have 


Fic. 11.—Senile osteoarthritis of the elbow. Shows the lipping, spurs, and pseudohyper- 
trophic processes. Besides the rarefication, note the absence of ankylosis. 


lost their pain sense and for this reason do not become aware of the 
joint abnormality until trauma or rough handling — about acute 
joint irritation with its attendant symptoms. Not infrequently the 
bones are found to be very much distorted or even fractured without 
the patient’s having been aware of his abnormality or having felt 
any discomfort. Not infrequently the capsule is torn and there is 
para-articular effusion. The joint effusion if it exists always sub- 
sides after rest. 

The disease is usually monarticular and the joint affected corre- 
sponds to the nerve lesion. «-ray pictures show the rarefication 
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and the distortion of the bones. There is a marked tendency to 
more or less complete absorption of the articular ends of the bones, 
and fractures or breaking off of pieces of bone, which appear as 
free bodies, arecommon. Fig. 12is the radiogram of the hip of a man 
with syringomyelia. In this case the disease is almost wholly con- 
fined to the acetabulum, which is so much enlarged and deepened 
that the head of the femur has entirely disappeared within it and 
does not show in the picture. The head of the bone, which I have 


Fic. 12.—Radiogram of the hip joint in a case of neurotic osteoarthritis. The acetab- 
ulum is the affected part. Notice the great increase in depth which causes the head of the 
femur to disappear entirely from view. 


removed, aside from rarefication and softening, shows no marked 
change. ‘This acetabulum was so soft that it could be cut with a 
scalpel. ‘The joint membranes were intact in this case. 

The only joint disease with which neurotic osteoarthritis can be 
confused is senile osteoarthritis. The greater destruction not 
only of the bones but also of the soft parts, and the symptoms of 
nervous disease, readily clear up the diagnosis. 

VOL. 132, No. 6, DECEMBER, 1906 
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A mild form of trophic osteoarthritis also occurs in the course of 
certain chronic diseases in which the general nutrition suffers. 
Pulmonary tuberculosis and chronic bronchitis with bronchiectasis 
are the most common of these, and the joint disease, as well as the 
other signs of cachexia, are probably due to the chronic toxemia. 
There is rarely much joint destruction in these cases; the joints are 
usually swollen, not from an effusion but from periosteal prolifera- 
tion of the articular ends of the bones. The 2-rays show rarefi- 
cation even where there is apparently much thickening. These 
changes also occur as a result of the general nutritional disturbance 
caused by organic heart disease. ‘There is rarely much disability 
in these cases. The characteristic feature is the so-called club- 
fingers. 

| ome the analysis of the symptoms and the z-ray findings of the 
so-called rheumatoid joint diseases here undertaken it must be 
plain that these diseases have, as a whole, no direct connection, except 
that they all affect the joints. We find that there are a number of 
conditions having distinct general or distinct local joint symptoms. 
These definite clinical entities, as has been shown in a previous 
paper, correspond exactly to distinct pathological conditions, so 
that there can be no doubt of their being distinct diseases. 

The term rheumatoid expresses absolutely nothing when applied 
to these diseases, even when it is used simply as a group name. 
I am, therefore, of the opinion that it would be much better to drop it 
entirely from the nomenclature. It is meaningless in its present use, 
and has been and will be, if its use is continued, a constant source 
of confusion. 

The objection to the various classifications of the joint diseases 
heretofore proposed is that the names used are not specific, or specific 
only to a certain extent, so that not infrequently it was necessary to 
use the same name for two different conditions. Moreover, the names 
used simply express external conditions and do not indicate distinct 
clinical and pathological conditions. 

The classification I have proposed has at least the merit of indi- 
cating distinct clinical and pathological entities by distinct names. 
Moreover, it does not pretend to distinguish a rather vague group 
of joint diseases from all others, but is applicable to joint diseases 
generally. The names used are not absolutely new: they are 
simple, they consider the general as well as the local condition, 
and they definitely express both the clinical and the pathological 
phenomena. 

The complete classification as it applies to the pathology will be 
found in my previous paper. I illustrate its use for clinical purposes 
in the following table of the differential diagnosis of the diseases 
here dealt with. I am much indebted to Dr. L. G. Cole for 
making the radiograms, 
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Name. 


INFLAMMATORY OR 
JOINT DISEASES, 


INFECTIOUS 


Infectious arthritis 
mild type. 
Infectious arthritis; 
septic type. 
Infectious arthritis; 
Still’s type. 

4 Gonorrheeal arthri- 
tis. 

Typhoid arthritis. 
Pneumococcus arth- 
ritis. 

Infectious villus ar- 
thritis, Schiller. 


Synovial 
forms. 


| 


osteoarth- 
ritis; septic type. 
Typhoid osteoarthri- 


Pneumococcus oste- 
oarthritis. 
Gonorrheeal osteoar- 
thritis. 


TROPHIC JOINT DISEASES, 


| 


Metabolic arthritis. 
Arteriosclerotic ar- 
thritis. 

Toxemic arthritis. 


Synovial 
forms. 


Metabolic osteoarth- 
ritis. 
Senile osteoarthritis. 
Neurotic osteoarth- 
ritis. 
Toxemic osteoarth- 
ritis, 


Osseous 
forms 


Onset and course. 


Acute to subacute 
attacks with tem- 
perature recurrent 
or intermittent. 
Comes on in the 
course ofan infec- 
tious disease as in 
gonorrhea, etc. 
Joint condition 
may be permanent 
but no new joints 
are involved after 
the attacks cease. 


| 


Come on insidi- 
ously without tem- 
+ perature. Gradu- 
ally progressive, 
new joints affected 
from time to time. 


Ankylosis. 


873 


Joint changes. Bone changes 


shown by 2z-ray. 


Effusive thicken- 
ing of the soft 
parts; finally at- 
rophy ofthe joint 
appendages. 


Bony ankylosis 
and pseudohy- 
pertrophic proc- 
esses, spurs, etc. 


| 


Effusive 
of 


thick- 

vie 
atrophy 
of joint append- 


In metabolic osteoarth- 
ritis rarefication and 
absorption of the artic- 
ular ends of the bones; 
in the others rarefica- 
tion pseudohy- 

hic processes. 

here never anky- 
losis in any of the tro- 

phic osteoarthritides. 


No bone 
changes. 


Atroph 
of joint 
structures. 


EXOPHTHALMOS IN LEUKEMIA.’ 


By James B. Herrick, M.D., 


PROFESSOR OF MEDICINE, RUSH MEDICAL COLLEGE (UNIVERSITY OF CHICAGO), 


CHICAGO, ILLINOI. 


Tue following case is worthy of record, not only because of the 


rarity of exophthalmos in leukemia, but because it will serve as a 
means of calling attention to the whole subject of lymphoid tumors 
in and around the eye, a subject.not limited in its interest to the 
oculist, but concerning the general physician as well. I am indebted 
to Doctor N. Senn for the privilege of seeing the patient and reporting 
the case, as well as to Doctor C. Volini, under whose care the 
patient had been at one time, for many of the facts of the earlier 
history. Omitting non-essentials, the history is as follows: 

P. B. was an Italian laborer, twenty-two years of age, of good 
habits and without discoverable hereditary or acquired taint of 


1 Read at the meeting of the Association of American Physicians, Washington, D. C., May 
15 and 16, 1906, 
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venereal or other diseases, who had done hard work as a laborer on 
the railroad until December 5, 1904. On that date he had a “cold 
in the head,” with some fever, buzzing in the ears, pains and aches 
over the body, and a feeling of general weakness. A few days 
later a swelling of the eyelids and a prominence of the eyeballs 
were noted. Just before Christmas, Doctor Volini saw him and 
found him pale, with slight fever, enlarged spleen, and distinct 
exophthalmos. A blood count on December 22 showed 134,000 
white blood corpuscles. Condensing the results of several examina- 
tions made after December 22, I may say that the case was a typical 
one of acute lymphatic leukemia. From the onset of symptoms 
of coryza to his death, January 10, 1905, was only thirty-six days. 
In that time there was a gradually increasing pallor with the attend- 
ant symptoms and findings of a grave anemia, dyspnoea, palpita- 
tion, dizziness, weakness. hemic cardiac murmurs, etc. ‘lhe red 
blood corpuscles five days before death were 1,052,000; the hemo- 
globin by the Fleisch] instrument was 20 to 22 per cent. The white 
corpuscles on several countings were always above 100,000 per 
cubic millimeter. ‘The count of January 5 may be taken as 
fairly representing the others. Number of leukocytes per c.mm., 
114,000; small mononuclear, 97.84 per cent., equal 111,500; 
large mononuclear, 0.6 per cent., equal 684; polymorphonuclear 
neutrophiles, 1.36 per cent., equal 1550; mononuclear neutrophiles 
(myelocytes), 0.16 per cent., equal 182; polymorphonuclear eosino- 
philes, 0.04 per cent., equal 45; number of leukocytes counted, 
2500; number of normoblasts seen, 5. 

During the sixteen days he was under observation in the hos- 
pital he had a temperature that varied between 98° and 101°, with 
one rise to 103° F. 

The spleen was palpable as a fairly firm, not especially tender 
mass extending a full hand’s breadth below the left costal arch. 
The cervical, axillary, and inguinal glands were enlarged, some to 
the size of small hickory-nuts. There was tenderness on pressure 
over the sternum. 

Death on January 10, 1905, was preceded by increasing dyspneea, 
restlessness, and complaint of pain in the left side of the chest. A 
needle puncture of the ear made about this time bled for six hours, 
showing the hemorrhagic tendency so commonly seen in this form 
of leukemia, though it is noteworthy that there were no subcutaneous 
hemorrhages to be seen; at the autopsy, however, submucous, sub- 
serous, and visceral hemorrhages were found. 

A striking feature was the early and persistent bilateral exoph- 
thalmos. ‘There was a slight puffiness of the lids, but the prom- 
inence of the eyeball was so marked as immediately to attract atten- 
tion. No other suggestions of Basedow’s disease could be found, 
no enlarged thyroid, no tremor or cardiac irritability, though the 
pulse-rate was naturally accelerated (80 to 110) from the anemia 
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and fever. ‘The external ocular muscles worked perfectly, as did 
the iris. No tumor masses could be felt back in the orbit. ‘There 
was little or no pain in the eye; vision was good. ‘The retinal 
examination was negative, except for pallor. While suspecting 
chloroma an examination for thickening of the periosteum or for 
tumor masses other than the glands, especially in the temporal 
region was negative, nor could abnormal urinary pigment or pigmen- 
tation of the enlarged glands be made out. 

Treatment consisted of strychnine, x-ray exposures every other 
day, and Fowler’s solution in increasing doses. 

The autopsy, made one hour after death by Doctor Peter Bassoe, 
showed: Hyperplasia of the spleen and lymph glands; enlargement 
of the intestinal lymph glands; lymphoid marrow in the femur; high 
grade of general anemia; multiple hemorrhages into the serous 
membranes, lymph glands, and viscera; leukemic infiltration of 
the lungs, kidneys, myocardium, and liver; diffuse bronchitis; 
atelectatic areas in the lungs; right serofibrinous pleuritis; localizea 
fibrous adhesive pleuritis; double exophthalmos, with leukemic 
infiltration of the fatty tissue of both orbits. 

Microscopically the findings were those commonly described as 
characteristic of acute lymphatic leukemia. Many organs, such as, 
the adrenals, kidneys, and testicles, showed the packing of vessels 
with lymphocytes with areas of localized lymphoid infiltration. ‘The 
bones showed lymphoid transformation of the marrow. ‘The 
retrobulbar orbital tissue showed general marked lymphocytic 
infiltration. 

Exophthalmos in this case was produced by the collection of 
lymphoid cells in the orbit with resulting bulging of the globe of the 
eye. ‘This has been reported in a few other cases of leukemia. 
Axénfeld,' in 1891, cited four cases of leukemia with orbital tumors 
and exophthalmos. In 1900, Hochheim? found eight cases that 
seemed to him beyond question leukemic in which there were sym- 
metrical tumor formations in the lids or orbits. In one of these cases, 
that of Chauvel, the diagnosis of leukemia is doubtful, as Axenfeld 
suggests. ‘This leaves up to 1900 seven cases of bilateral orbital 
leukemic tumors with resulting exophthalmos. Several cases have 
since been reported so that this number must be considerably 
increased. 

All these cases have been in leukemia of the lymphatic type, 
that is, with glandular enlargement and lymphemia. Quite a num- 
ber of instances are recorded—Hochheim cites ten—in which 
similar symmetrical lymphoid masses have been found in the lids 
or orbit (almost all showed orbital masses), in which the clinical 
diagnosis has been pseudoleukemia. More careful blood examina- 
tions, particularly in the way of qualitative examination of the 


Graefe’s Archiv. f. Onohthal., 1891, xxxvii, 102, 
2 Ibid, 1900, li, 347, 
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white corpuscles, might have resulted in placing some of these 
cases in the category of the lymphatic leukemias. 

In what percentages of cases of lymphatic leukemia this exoph- 
thalmos occurs cannot be stated. I have seen about fifteen cases 
of lymphatic leukemia, eleven being of the acute type, but have 
never before seen exophthalmos, nor do I recall an instance in quite 
a number of cases of Hodgkin’s disease. ‘The condition is ap- 
parently bilateral in a large proportion of cases. 

Several interesting questions come up in connection with orbital 
tumors in leukemia. Do they tend to prove any relationship 
between Hodgkin’s disease and lymphatic leukemia? Does their 
occurrence point toward the kinship of chloroma and leukemia? 
Can Mikulicz’s disease—symmetrical enlargement of the salivary 
and lacrymal glands—be in any way connected with them? W hat 
is the origin of the lymphoid masses in the orbit? Are they deposited 
directly from the blood or developed from pre-existing lymphoid 
tissue of the orbit? 

Without going into the question of the nature of Hodgkin’s 
disease, but assuming that there exists a generalized glandular 
enlargement that is not tuberculous and to which the name Hodgk'n’s 
disease may be applied, we may say that one of the main grounds 
for differentiation between chronic lymphatic leukemia and Hodg- 
kin’s disease or pseudoleukemia has been by the blood examination. 
Often in cases classed as Hodgkin’s disease a qualitative change 
in the blood in the direction of a lymphocytosis can be made out; 
and cases of Hodgkin’s disease with a sudden transformation of the 
blood picture to one of lymphatic leukemia are not unknown. ‘The 
relationship, therefore, is apparently close. ‘The occasional occur- 
rence in either disease of lymphoid masses in the orbits, often in 
both orbits, with resulting exophthalmos, and with the histological 
pictures very similar, adds another bit of testimony in favor of the 
view that the two diseases, if not in reality identical, are at least very 
closely related. 

Chloroma, also, closely resembles in many respects lymphatic 
leukemia.. Distinguishing marks have been the greenish color of 
the masses, the tendency to periosteal involvement, and especially 
the formation of masses in the temporal region and the frequent 
occurrence of exophthalmos, often bilateral. ‘This resemblance 
has not been unrecognized, and Dock,’ in 1893, in a valuable and 
much-quoted paper, presented to this Association, and Dock and 
Warthin’ in 1904 called attention to the possible close relationship 
of chloroma to leukemia, its general symptomatology, its blood 
picture, and the histological findings being strikingly alike. Orbital 


tumors in chloroma are common. Exophthalmos was seen thirteen 


1 Chloroma and its Relations to Leukemia, Amer. Jour. Mep. Sct., 1893, evi. 
* Chloroma with Leukemia, Trans. Assoc. Amer. Phys., 1904, xix. 
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times in Dock’s seventeen cases in 1893 and was double in eleven. 
In eleven of eighteen cases reported since 1893 there was exoph- 
thalmos. It is present in 75 per cent. according to Rosenblath.* 
The origin of the pigment is obscure. May not the pigmentary 
peculiarities be in a measure accidental or non-essentials, as suggested 
by Meller? May one not say that the occurrence of lymphoid 
masses in the orbit, usually bilateral, in both chloroma and lymphatic 
leukemia is more than accidental, that it points to the similar if not 
identical nature of the two conditions. 

The relation of these orbital tumors to the disease sometimes 
called by the name of Mikulicz should be considered. It will be 
remembered that Mikulicz* described a chronic swelling, usually 
bilateral and symmetrical, of the salivary and lacrymal glands, 
a disease sui generis. Now in some cases of leukemia lymphoid 
masses are found in the lacrymal or salivary glands, as well as in 
the orbit, and the question has been raised whether the leukemic 
masses in these situations and the somewhat similar masses in 
Mikulicz’s disease are not very near of kin. Kiimmel,* however, 
regards the diseases as entirely different, not alone in certain histo- 
logical pecularities but in their very essence. Constitutional effects, 
altered blood findings, are lacking in Mikulicz’s disease; nor do the 
tumor-like growths pass beyond the capsule of the gland. And 
Kiimmel agrees with Mikulicz in believing that in this disease the 
noxa, probably microbic, enters through the excretory duct of the 
gland, Stenson’s duct, and the origin is, in no sense, hematogenic. 
There is, therefore, only a superficial resemblance between leukemia 
and pseudoleukemia and the disease described by Mikulicz, though 
this resemblance is close enough to make one study a given case 
carefully before deciding as to its exact nature, and it has already 
led to some confusion in classification, cases counted by some as 
belonging to one group being claimed by others for the other, as for 
instance, the case of Delens. 

While it is not the purpose of this paper to discuss. the pathogenesis 
of these lymphoid orbital infiltrations, a word concerning this point 
may not be amiss. Meller,® who has recently gone into the question 
fully, sees three possible sources: the masses of lymphoid cells may 
come (1) directly from the vessels; (2) from isolated conjunctival 
follicles that may have invaded the orbit; (3) from previously existing 
lymphoid tissue in the orbit. He regards the second as the most 
likely, supporting this view by a histological study of his specimens. 
Arnold’s finding of small masses of lymphoid tissue in the orbit 


1 Ueber Chlorom und Leukemia, Deut. Archiv. f. klin. Med,, 1902, Ixxii. 
* Die lymphomatisen Geschwulstbildungen in der Orbita und im Auge, von Graefe’s Arch, 
f. Ophth., 1905, lxii, 
8 Beitrige zur Chirurgie, Festschr. f. Billroth, Stuttgart, 1892. 
4 Weitere Beitrige zur Lehre von der Symmetrischen Erkrankung der Thrinen- und 
Mandepelehuldefiess (Mikulicz), Mitt. aus d. Grenag. d. Med. u. Chir., 1897, ii, 111. 
Lote cit. 
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would offer an easy explanation, but no general confirmation of 
the existence of such tissue has been forthcoming. 

No definite conclusions can be drawn from a study of my speci- 
mens, but the striking regularity of the arrangement of the cells 
often in long rows and at times parallel to the nerve fibers speaks 
in favor of their origin from some pre-existing lymphatic structure. 

Whatever may be the answers to these questions that I have 
asked in a purely suggestive way; whatever may be the pathogenesis 
of these orbital masses or the relation to each other of the several 
diseases just mentioned, the clinical fact of the occasional oc- 
currence of exophthalmos in leukemia, pseudoleukemia, chloroma, 
and Mikulicz’s disease should be kept in mind by both oculist and 
internist. 


TYPHOID AND PARATYPHOID SPONDYLITIS, WITH BONY 
CHANGES IN THE VERTEBR.' 


By Tuomas McCrag, M.D., M.R.C.P., 


ASSOCIATE PROFESSOR OF MEDICINE AND CLINICAL THERAPEUTICS, JOHNS HOPKINS 
UNIVERSITY, BALTIMORE, MARYLAND. 


(From the Medical Clinic of the Johns Hopkins Hospital.) 


THE usual features of typhoid spine are well recognized, and 
there is no intention to discuss them in detail in this paper, but the 


proof of definite bony changes in the vertebra seems worthy of note, 
especially as in one of the instances here reported these followed 
infection with a paratyphoid bacillus. 

Case I. Typhoid fever in January followed by the symptoms of 
typhoid spine; a typhoid relapse in July; definite bony change in the 
spine; recovery. 

The patient was a white male, aged twenty-eight years, a lawyer, 
admitted to the Johns Hopkins Hospital on July 4, 1904, complain- 
ing of a stiff and painful spine. The family history was negative. 

Previous History. He had always been very strong and athletic. 
He had the ordinary diseases of childhood: chicken-pox, measles, 
whooping-cough, and one attack of malarial fever some years before. 
There was no history of gonorrhoea or lues. He had used alcohol 
very moderately. 

Present Illness. On January 2, 1904, he went to bed with an 
attack of typhoid fever of moderate severity. He was convalescent 
early in March, when one night he awakened suddenly with very 
severe pain in the back, and found that he had to lie flat and quiet 
in bed, as any attempt to rise caused acute pain in the lumbar region. 
Since then his spine has been stiff. He was able to get up in a chair 


1 Read at the meeting of the Association*of American Physicians, Washington, D. C., 
May 15 and 16, 1906 
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in the latter part of March and began to walk in the beginning of 
April. During this time his back was stiff, but not especially painful, 
except on movement of the lower spine. He gradually improved 
in general health, but the local condition grew steadily worse, and 
any exercise gave him a great deal of pain. At the time of admission 
there was almost constant pain in the lower back and down the 
thighs. 

On admission the temperature and pulse were normal. ‘The patient 
was very neurotic and quite unstrung, complaining bitterly of any 
movement, so that it was difficult to make a thorough examination. 
He was well nourished and his color was good. ‘There was marked 
dermatographia at this time, and subsequently. ‘The lungs and 
heart were clear. The abdomen was natural, but there was definite 
resistance on palpation, the muscles being held very stiffly. The 
spleen was not felt There was no disturbance of the joints of the 
arms or legs. The spine was held almost perfectly straight and 
theie was practically no curve in the lumbar region. ‘There was 
no tenderness on pressure over the sacrum or the sciatic notch. 
When the patient had to sit up he pulled himself up by his hands 
and kept the spine as stiff as possible. He had great difficulty in 
standing and kept his hands on his thighs, the attitude being very. 
characteristic. It was difficult to test any movements of the spine 
as he could not be induced to bend forward or backward, but lateral 
movements to the right seemed less than to the left. Stooping was 
done with a stiff spine, and on standing up the patient “climbed up 
his legs.” ‘The Widal reaction was well marked on the day after 
admission. 

Tn the two or three days after admission the patient suffered a 
great deal, was very restless, and cried out frequently with pain. 
At times he would complain of severe spasms in the muscles of the 
back. He was given 4 milligrams of tuberculin, but there was no 
reaction. On July 9, a jacket was put on, but this seemed to make 
the condition worse, and large doses of sedatives did not seem to 
have any effect on the pain. On July 10, the temperature, normal 
since admission, rose to 102°, and the patient seemed dull and 
drowsy. The. pain became more severe and there was marked 
rigidity of the muscles of the back. The knee-jerks could not be 
obtained. The blood count showed, red cells 4,220,000; leukocytes, 
5000; and hemoglobin, 70 per cent. The fever continued, although 
rather irregular, varying from normal to 104° between July 10, and 
16, On July 15, rose spots were noted, but the spleen could not be 
felt. After July 16, the temperature became more regularly elevated, 
between 103° and 104° for some days, and fever continued for a total 
of eighteen days. The patient became dull and drowsy, the tongue 
was furred and the lips dry. The lungs and heart were clear 
throughout. The patient usually lay with the knees drawn up, 
and there were frequent spasmodic movements of the abdominal 
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muscles, ‘The area of splenic dulness was increased, but the spleen 
was not felt, any palpation being difficult on account of the condition 
of the abdominal walls. ‘There was slight prominence of the spinous 
process of the second, third, and fourth lumbar vertebr, on each 
side of which there was some fulness. Over these areas the patient 
constantly complained of pain. The lumbar muscles were very 
rigid. ‘There was no superficial redness or fluctuation. By July 
18, the ninth day of fever, the patient was rather more comfortable, 
the severe pain having left, and being replaced by a dull ache. 
The tongue was still coated. The abdomen was softer; there were 
some rose spots, and the splenic dulness was still increased. ‘The 
leukocytes were 10,400. On July 22 the patient was very dull and 
apathetic, making no complaint of pain, and there was much less 
tenderness in the lumbar regions. There was still some fulness 
noted to the left of the lumbar spine. By July 29, the temperature 
was normal, and the patient looked as if he had been through a long 
illness. ‘The movements of the upper spine seemed freer, and there 
was little complaint of ee Percussion over the spine did not — 
cause pain, and spasm of the back musclés was much less marked. 

There was still slight fulness to the left of the third and fourth 
lumbar vertebre. By August 15 the patient could sit up in bed. 
He soon got about on crutches, but had difficulty in walking. He 
improved rapidly and was discharged on September 8. ‘There was 
no local deformity or tenderness. The patient would not make the 
attempt to bend forward or back, but there was slight lateral move- 
ment. When the patient stooped he did it by “climbing down his 
thighs” with the spine held rigidly, and flexion at the hip and knee. 

A blood culture during the time of fever was negative. ‘The urine 
varied from 1006 to 1022 in specific gravity, showed a trace of albu- 
min on several occasions, but no casts were found; it gave a positive 
diazo reaction after the onset of fever. 

The radiogram, taken by Dr. Baetjer on July 5, showed on the 
right side, between the second and third lumbar vertebre, a definite 
deposit of bone filling in the intervertebral space. This was ap- 

arently deposited in the lateral ligament, and formed a bony union 
sare the two vertebree. ‘The process was localized to this one 
area, and the spine elsewhere was normal. 

The patient made a rapid recovery and was able to return to work 
within three months. Since then he has been in very good health, 
does not have any pain, and is able to play tennis, and jump and 
vault as well as he ever could. There is some stiffness in the lower 
back, which is only noticéd after remaining in a bent position for 
some time. When he gets up after bending over, there seems to 
be contraction in the muscles of the back in the lumbar region, 
and this takes a few moments to relax completely. He cannot bend 
over with quite the same ease as he did before, but otherwise he 


considers himself perfectly well. 
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An interesting point in this history is the interpretation of the 
period of fever, six months after the beginning of the original attack, 
and four months after the onset of the symptoms of typhoid spine. 
It might be considered merely as the fever which accompanies the 
typhoid bone lesions in some instances, but its duration of nineteen 
days, the general appearance of the patient, the rose spots, increased 
splenic dulness, and positive diazo reaction, all seem to suggest 
either a relapse or a second attack. The blood culture was negative, 
and the Widal reaction was positive before the onset of fever We 
decided to regard it as a relapse. 

Case II. Typhoid fever (paratyphoid infection) ; mild attack; onset 
of the symptoms of typhoid spine on the thirty-seventh day; definite 
bony changes found in the spine; recovery. 

The patient was a colored male, aged twenty-eight years, a laborer, 
admitted to the Johns Hopkins Hospital on October 23, 1905, com- 
plaining of chills and pains over the body. 

The family history was negative. ‘There was no history of tuber- 
culosis. 

Previous History. He had the ordinary diseases of childhood, 
but there was no history of typhoid or rheumatic fever, pneumonia, 
or pleurisy. He had apparently had several attacks of malarial fever. 
Two years previously he had a primary sore and gave a definite 
history of secondaries. He had gonorrhoea twice, the last time 
being about six months before admission. He had drunk very 
little aleohol, and had always been a hard worker. 

Present Illness. ‘This began on October 23, 1905, with a chill, 
fever, and vomiting. The fever continued, and he had headache 
and backache. There had been repeated shaking chills. ‘There 
had been some cough and loss of appetite, but no nose-bleed. 

Examination. On admission the temperature was 104°, and the 
patient looked ill. ‘There was no delirium. ‘The tongue was coated. 
The lungs were clear on percussion, but there were a few rales on 
auscultation. The heart was of normal size, and the sounds were 
clear. ‘The abdomen was natural, the edge of the liver was just 
felt, but the spleen was not palpable. No rose spots were made out. 
The blood count showed red cells, 5,096,000; leukocytes, 11,000; 
and hemoglobin, 95 per cent. 

Two days later the patient complained of abdominal pain, and 
the leukocytes had fallen to 6000. On November 1 the edge of the 
spleen was just felt and the area of dulness was increased. Some 
rather suspicious rose spots were noted. .The bronchitis continued. 
There was no special change in the next ten days, the patient going 
through a course like that of a mild attack of typhoid fever. The 
temperature became normal on November 14, the twenty-third day. 
All the blood counts had been practically normal. On November 
28, after two weeks of normal temperature, it was noted that the 
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patient had great pain when he sat up, and that the back was held 
rigidly. He was up out of bed and felt well, but complained of 
severe pain in the spine. On December 9, the forty-eighth day of 
the disease, he still complained of severe pain in the back, but nothing 
definite could be made out over the spine, and there was then no 
local tenderness. The condition varied greatly, some days the 
patient being free from pain, and again crying and moaning con- 
stantly. He soon became very neurotic and showed hyperesthesia 
of the skin with increase of the reflexes. 

The radiogram taken by Dr. Baetjer, on December 9, showed a 
definite deposit of new bone on both sides between the fourth and 
fifth lumbar vertebree. ‘The intervertebral region seemed entirely 
filled on both sides of the spine. The deposit of bone seemed to 
involve both the intervertebral disk and the lateral ligaments. 

About December 12, the fifty-first day, he began to have slight fever, 
the temperature usually rising to 100°, and occasionally to 101°; this 
continued off and on for about five weeks. At this time he was in a 
very nervous state, refused to make any effort to stir or sit up himself, 
and wept at the suggestion of movement by anyone else. When helped 
up it was found that the spine was held straight and seemed stiff. No 
local changes could be made out, although there was slight tender- 
ness over the lumbar region and sacroiliac joint. During the next 
two weeks the patient complained of a great deal of pain, especially 
over the sacrum and iliac crests, but tenderness on pressure was 
always very variable. The movements at the hip were perfectly 
free, but with the thigh flexed on the body the leg could not be 
extended at the knee. The knee-jerks were very active. During 
this time he was steadily gaining in weight. On December 23 it 
was noted that there seemed to be more atrophy relatively in the 
legs than in the arms. The lumbar curve was almost obliterated, 
and there was marked muscle spasm on both sides of the spine. 
There was no pain on touching the skin or on pressure, except over 
the sacroiliac joint. The rigidity continued, but by January 10 
the patient could sit up in bed. . By January 25 he was able to 
stand with some support, but the back was held stiffly, and the 
patient could not be made to bend the spine. The radiogram 
taken on January 30 showed the same condition between the fourth 
and fifth lumbar vertebre as before, but in addition the intervertebral 
space between the third and fourth lumbar vertebre on the right 
side was slightly encroached upon by a bony deposit, which suggested 
that the process was extending. On January 31 it was noted that 
there was a double scoliosis, with the convexity to the right in the 
scapular region and to the left in the dorsolumbar region. The 
upper thoracic spine could be moved well, but there was limitation 
below, with more lateral movement to the right than to the left. 
All attempts to move the spine caused pain. There was no definite 
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area of tenderness to the left between the fourth and fifth lumbar 
vertebrae. ‘There was no involvement of any other joints. ‘There 
was some pain on pressure over the sciatic nerve. 

On February 9 it was noted that there was very little movement 
in the spine, and the patient’s legs were so weak that he had difficulty 
in standing, and no trial could be made of his attitude in touching 
the floor. There was almost a convexity in the lumbar region. 
The muscles of the right leg showed marked atrophy, the measure- 
ments being much less than those of the left leg. The knee-jerks 
were increased on both sides, but especially on the left. After 
this a plaster jacket was applied, and the patient began to walk 
about. The only pain was occasionally at night, when he discarded 
the jacket. He improved rapidly, gained weight, and the move- 
ments of the spine, except in the lumbar region, improved rapidly. 
He was discharged on March 16, in very good condition. The 
blood count througheut showed no special features. ‘The urine 
showed a specific gravity, which varied from 1007 to 1030. Albumin 
was present during the first ten days, with hyaline and granular casts, 
but was afterward clear. The diazo reaction was not obtained 
at any time. Gonococci could not be found in scrapings from the 
urethra. The blood pressure during the fever varied from 95 to 
115 mm. Hg. 

The Widal reaction was negative on the sixth, ninth, and thirteenth 
days, and on six subsequent occasions. Blood cultures, taken by 
Dr. Howard on the ninth and fifteenth days, both gave a paratyphoid 
bacillus. This was agglutinated in the fourth generation by the 
patient’s serum. ‘Typhoid serum did not agglutinate the bacillus 
obtained from the patient’s blood. ‘The patient’s serum did not 
agglutinate several other paratyphoid organisms. Cultures from the 
urine and stools were negative for paratyphoid and typhoid bacilli. 
The patient’s serum agglutinated the organism from the first and 
the second cultures in dilutions from 1 to 20 to 1 to 1000. 

The patient was seen on May 1, 1906. He looked very well, 
had done heavy laboring work without any trouble, and ‘stated that, 
except for slight stiffness in the lower back, he was free of all effects 
of his illness. 

The attack was rather a mild one, and the patient had no severe 
symptoms. As in the first patient, the neurotic features were very 
marked. ‘The patient would whine and cry without being able to 
give any reason, and at times when he stated that there was no 
severe pain. Another striking feature was the rapidity of improve- 
ment after it once began. 


The frequency of typhoid spine is difficult to estimate, but the 
number of instances reported in the last few years suggests that 
the condition must have often been overlooked previously. The 
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reported cases have recently been reviewed by Fluss,’ who collected 
forty-six from the literature. ‘The condition usually appears during 
convalescence and has been in males in about three quarters of the 
cases. ‘Trauma seemed to have been a factor in a small number. 
In the majority the attack of typhoid fever was mild. ‘There has 
been much difference of opinion as to the cause of the symptoms, 
but there can be little doubt of definite organic changes in at least 
some of the cases. Even in those without any definite evidence of 
local trouble, the suspicion of some process, apart from a neurosis, 
may well be entertained. 

It is of interest to discuss the more prominent symptoms, in view 
of the changes found in the two instances here reported. 

1. Pain. This is usually the principal symptom, is often referred 
to the lower dorsal or lumbar region, and may radiate around the 
body or down the legs. It is generally aggravated by any move- 
ment, either active or passive, and may be so severe that the patient 
implores those coming near not to touch him. In some it has 
been necessary to give chloroform. ‘There is much variation in 
the site of pain, its production by pressure, and its presence from 
day to day. In one of the instances here reported the patient at 
times was entirely free from pain. Fluss found pain on pressure 
over the vertebra in 19, with rigidity in 14, and radiation in 14 among 
the series of 46 cases. Some had pain on pressure over the sacro- 
iliac joint. ‘The character of the pain varies greatly, there are often 
severe paroxysms which may last for hours, and these may alternate 
with periods in which the pain is described as a dull ache. ‘The 
pain may radiate along the intercostal nerves, around the abdomen 
to the gentials or down the legs. Some patients obtain the greatest 
relief by lying prone. Curiously enough, the pain is not easily 
influenced by drugs, and large doses of sedatives, even morphine, 
may have but little effect. This has been commented on by several 
writers and was especially marked in Case I. 

As regards the explanation of the pain, while in some cases it may 
be a neurosis, yet to associate it with local changes in and about the 
spine seems most reasonable, certainly in many of the cases. It 
may be due to pressure from inflammatory processes, the deposits 
of new bone, or communicated inflammation. The other evidences 
of involvement of the nerves, such as the disturbances of sensation, 
altered reflexes, wasting, etc., must be remembered. 

2. Neurotic Features. ‘These are present in many of the cases 
and may be most marked. They may come on with surprising 
rapidity, so that soon after the onset of symptoms the patient 
becomes hysterical, loses all control over his inhibition, and is 
transformed into a whining, complaining individual with whom it 
is difficult to have any patience. A similar state is often found in 
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spondylitis associated with other diseases, such as arthritis deformans, 
in which the patient loses all control over himself and shows the 
same lack of effect from sedatives. Any kind of pain has a demoral- 
izing effect on the morale, but this seems to be especially marked 
in that 'due to such spinal conditions. After an attack of typhoid 
fever one can understand that a patient may be exhausted and have 
less resistance to the effect of pain, but this will not serve as an 
explanation for the same result in the other disease. 

3. Spinal or Nerve Disturbances. In addition to pain there 
may be alteration of sensation, either paresthesia or anesthesia, 
as in eight of the cases collected by Fluss. Pain on pressure over 
the muscles and nerves has been noted. The reflexes may be 
altered, increased, diminished, or absent. They may vary from 
time to time and be more increased on one side than the other, as 
in Case II. Muscle spasms and rhythmical movements have been 
observed. Muscular atrophy may be marked and be more pro- 
nounced in one leg than in the other. Disturbances of the function 
of the bladder and rectum, both retention and incontinence, have 
been noted in a few instances. Kernig’s sign has been noted in 
two cases in the literature and was present in the second reported 
here. Ankle clonus has been noted in three instances. While 
some of these conditions might be due to functional disturbance, 
yet the majority suggest organic change somewhere. ‘This is espe- 
cially suggestive when, as in Case II, the muscular wasting is most 
marked on the side which showed the most involvement in the 
radiogram. 

4. Muscles. Weakness, atrophy, and muscle spasm have been 
the most marked signs. There may be paresis of the leg muscles, 
so that the patient regains very slowly the power of walking, or 
there may be difficulty in standing. ‘These conditions were marked 
in the cases here reported. The atrophy may be partly ‘responsible 
for this. Both these patients had great difficulty in stooping or 
rising, and they kept the hands on the thighs to aid and steady 
themselves. ‘The atrophy may be more marked on one side than 
the other. Muscle spasm is usually most marked in the muscles 
of the back, which may be held constantly rigid or become so on 
any movement. Associated with this there may be marked spasms 
occurring during sleep. 

Swelling of the soft parts was noted in three, and local redness 
and heat in two, of the forty-six cases collected by Fluss. Cidema 
of the lumbosacral region has been observed. In another case, 
reported by Neisser,’ disturbance of sensation and swelling occurred 
in the right lumbar region in the second week after the symptoms 
of typhoid spine appeared. An incision was made under local 
anesthesia, and a portion of muscle removed showed marked degener- 
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ation, with diminution of the nuclei, in part destruction of the 
sarcolemma, and vacuole formation. Five weeks later there was 
much the same condition on the left side. On incision, cedema 
was found, with inflammation and degeneration in the muscle. 
These muscle changes can hardly be regarded as due to heuritis, 
and were explained as being due probably to contiguity. 

5. Spine. ‘The conditions here vary from tenderness on pressure 
to the presence of deformity and deposit of new bone. Tenderness 
has been noted in about half of the cases and is usually most marked 
in the lower dorsal, lumbar, and sacral regions. It may be elicited 
by direct pressure or by pressing against the head or the feet. 
Rigidity is a common finding, and in the light of the present report 
may be due in some cases to definite bony deposits. ‘lhis, however, 
is thus far only proved to occur in the lower spine and as the whole 
spine may be held rigidly, muscular fixation must play a large part. 
The attitude on any attempt to move or rise is characteristic, as also 
when the patients stoop or try to walk. Scoliosis was found by Fluss 
in five out of forty-six cases. It may be only temporary, as in the 
case reported by Neisser, referred to before, in which the scoliosis 
is described as like that of the “neurotic or neuralgic” type. Neisser 
regarded it as being due to the inflammation and contraction of 
the vertebral muscles. Scoliosis was noted in Case II. Kyphosis 
occurred in fourteen of the forty-six cases. It is usually lumbar 
or dorsal, in one case being cervical. It is remarkable that in most 
of these the deformity disappeared after a time. In some instances 
there has been pain on pressure over the sacro-iliac joint and rarely 
swelling. 

6. Bone Deposits. The most important change is the deposit 
of new bone, as shown in the two instances reported here. ‘The 
exact seat of this change is difficult to state. In the first it filled 
in the intervertebral space between the second and third lumbar 
vertebree, apparently being deposited in the lateral ligament and 
forming bony union between the two vertebree. In the second the 
process extended from the second to the fifth vertebrae and appeared 
to involve both the lateral ligaments and part of the intervertebral 
disks. So far as has been found these are the first reported instances 
of definite changes being found by radiograms. Cutler’ reported 
a case with negative findings. 

7. Fever. ‘This has been noted in about half of the reported 
cases. It is usually somewhat irregular. In a few instances it has 
been accompanied by chills. ‘There was fever in both our cases, in 
one regarded as occurring with a relapse, but in the other persisting 
for about five weeks in an irregular fashion. It is evident that 
when fever is present its occurrence must be regarded as evidence 
of an organic process. 


! Boston Med. and Surg. Jour., 1901, cxlvi, No. 26. 
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8. Leukocytes. No special attention appears to have been paid 
to them and no marked increase has been noted. ‘They rose to 
10,400 in the first case, but were normal in the second during the 
period of symptoms from the spinal complication. 

9. Duration. ‘This has varied from two weeks to some mon‘hs, 
and it has been two years before a patient has recovered his previous 
working ability. ‘The duration in the first of our patients may be 
regarded as about six months until discharge from the hospital 
and nine until complete recovery. In the second it was about four 
months. ‘The remarkable rapidity of improvement, when this has 
begun, is to be noted. As a rule, the patients are free from the 
acute symptoms in a very short time. 


When an explanation of typhoid spine is sought we are compelled 
to advance suppositions instead of certainty, in the absence of any 
pathological examination. There seems little doubt, however, that 
it must be regarded as due to the local action of the bacillus. During 
an attack of typhoid fever the bacilli are present in the bones, and, 
as a rule, do not set up local changes until the latter part of the 
course or during convalescence. Why this should be is difficult 
of explanation. It seems most reasonable to suppose that the 
changes set up in the spine are due to the action of the bacilli there. 
As to why the lower part of the spine should be involved so frequently, 
no good explanation is advanced. ‘The process may affect various 
structures—thus it may be osteitis, osteomyelitis, chondritis, peri- 
chondritis, periostitis, or a combination of these, and secondarily 
other structures may be involved. ‘There may be both a spon- 
dylitis and a perispondylitis. As Gibney suggested in 1889, it may 
be an acute inflammation of the periosteum and the fibrous structures 
which hold the spine together. Arthritis of the vertebral joints 
is a possibility, but arthritis of any joint is very rare in typhoid 
fever. 

With such local changes the explanation of the symptoms is easy. 
The possible influence of trauma is evident. ‘The involvement 
of the bony structures accounts for the signs in the spine itself, 
the tenderness, muscular rigidity, and occasional deformity. ‘The 
deposit’ of new bone or ossification of cartilage is like that seen in 
other conditions. When it is remembered that exostoses may 
appear elsewhere following the typhoid bone lesions, for example 
on the tibia, as in the case reported by Tapie,’ it does not seem strange 
that this should occur in the spine. With an inflammatory perios- 
titis new bone formation is not uncommon. In some instances 
the process probably extends to the adjoining structures, which 
explains the local swelling sometimes found, the oedema and muscle 
changes described by Neisser. ‘The involvement of the nerve roots 
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would seem to be an invariable sequence, either by pressure or 
contiguity. In some it may be possible that there may be some 
degree of pachymeningitis, which is suggested by Kernig’s sign 
being occasionally present, as in Case II. 

In view of all these evidences of an organic lesion it seems reason- 
able to conclude that in certain of the cases at any rate there are 
definite changes either in the vertebree or adjacent structures. ‘That 
these cannot always be demonstrated as definite bony changes is 
evident. ‘The process may not extend sofar. But as in the majority 
of pathological conditions there are grades of severity, why not in 
this? ‘There are comparable instances in the acute attacks of 
arthritis deformans, in which with acute arthritis in the joints of 
the extremities there may be evidence of involvement of the vertebre 
which leave no permanent change, so far as we can discover. ‘This 
may be seen either in the cervical or lumbar regions. So that 
while the milder attacks of typhoid spine may not prove to be asso- 
ciated with a definite process in the vertebrae, yet as severe attacks 
have been, the probability of all being in the same class seems 
worthy of consideration. One question difficult of explanation 
must arise, namely, the reason why such typhoid bone lesions of 
the vertebre do not go on to pus formation, as is so common in the 
bones elsewhere. ‘Io this no answer can be given, for there seems 
no reason why they should not. It is dangerous to predict, but 
if the vi:w here expressed be correct, an example of pus formation 
in the vertebree will probably yet be found. It must be remembered 
that typhoid bone lesions of the ribs which have gone on to swelling 
and fluctuation may subside without external discharge of pus. 

“Typhoid Spine” Associated with a Paratyphoid Injection. It 
will be noted that a paratyphoid infection has been here considered 
as typhoid fever. At present it seems to me more reasonable to 
consider typhoid fever as a disease which may be caused by several 
of the typhoid-colon group of bacilli than to make separate headings 
for each variety of bacillus. 

Relation of Infections to Spondylitis. 'The proof that following 
typhoid fever, due to infection with the typhoid or a paratyphoid 
bacillus, there may be a spondylitis, opens up a suggestive question 
as to the etiology of spondylitis in general. The condition here 
described does not differ from that found in arthritis deformans— 
especially the type sometimes spoken of as the osteoarthritic. As 
to the cause of this we are yet uncertain, but that it is due to an 
infection seems most probable. Is this infective agent a specific 
organism, or may the same result be caused by various organisms? 
Such cases as here reported appear to support the latter view. 

The list of infections which may be followed by changes in the 
vertebre is a long one: scarlet fever, measles, influenza, gonorrhoea, 
septicemia, pyemia, phlegmon, pneumonia, and even a pustular 
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acne have been reported. Certain other diseases, such as purpura 
and scurvy, have been added. As to the reports of the condition 
following acute rheumatic fever one questions if some of them may 
not have been instances of acute arthritis deformans, wrongly 
diagnosed. As to the exact process in these we cannot decide as 
yet, but the possibility of a multiple causal agency opens up a fruit- 
ful line for further work. 

Reference has already been made to the similarity in the clinical 
features between the cases of typhoid spondylitis and those asso- 
ciated with arthritis deformans. The essential conditions seem to 
be the same and the pressure sign also. From radiograms it would 
be impossible to distinguish one from the other. 

Conciusions. 1. In certain instances of typhoid spondylitis 
there are definite bony changes in the vertebre. 

2. The general features of the condition suggest the probability 
of organic changes in the spine of some degree being a usual 
occurrence. 

3. The similarity of the changes found in typhoid spondylitis and 
those in the spondylitis found in other infections, especially arthritis 
deformans, suggest that the latter may be due to various infective 
agents. 


THE VALUE OF THE DIFFERENTIAL LEUKOCYTE COUNT 
IN DIAGNOSIS.’ 


By Freperic E. SonDERN, M.D., 


PROFESSOR OF CLINICAL PATHOLOGY IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL, 


A stupy of the results obtained from complete blood examinations 
in some 8000 cases in private practice in the course of a number of 
years, rather than theoretical reasoning, led to the conviction that 
the differential leukocyte count is a factor of prime importance in 
the diagnosis and prognosis of most inflammatory lesions, and 
that with a knowledge of its details, the degree of leukocytosis has 
a significance not appreciated otherwise. 

In February of last year, in a paper read before the Surgical 
Section of the New York Academy of Medicine, I reviewed data 
from some 1400 surgical cases, which seemed to justify conclusions 
briefly as follows: ‘The increase in the relative number of poly- 
nuclear cells is an indication of the severity of the toxic absorption, 
and the degree of leukocytosis is an evidence of the body resistance 
toward the infection. Furthermore, it was found that within reason- 
able limits the figures obtained would justify an inference as to 


1 Read at the meeting of the American Association of Pathologists and Bacteriologiste, 
Baltimore, May 18, 1906. 
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the probable presence or absence of a purulent exudate. Purulent 
exudates were rarely if ever present with low polynuclear percentages, 
irrespective of the height of the leukocyte count; while very high 
polynuclear percentages almost invariably indicated their presence, 
even if the total leukocyte count was low. Since the publication of 
that communication many surgeons have tabulated the figures 
obtained in inflammatory cases, and find that they bear out my own 
observations. 

C. L. Gibson’ has compiled results obtained in some 200 cases 
at St. Luke’s Hospital. In this article he advocates the use of a 
standard chart, which I can heartily endorse; by means of it the 
important factor of the relation between polynuclear increase and 
leukocyte increase is graphically demonstrated. The higher the 
polynuclear percentage as compared to the leukocyte count, the 
greater the probability of a purulent exudate. Gibson’s conclusions 
are as follows: ‘The differential blood count and its relation to the 
leukocytosis is the most valuable diagnostic and prognostic aid 
in acute surgical diseases furnished by any of the methods of blood 
examination. It is of value chiefly in indicating fairly consistently 
the existence of suppuration or gangrene, as evidenced by an increase 
of the polynuclear cells disproportionately high as compared with 
the total leukocytosis. The greater the disproportion the surer 
are the findings, and in extreme disproportions the method has 
proved itself practically infallible. As the relative disproportion 
between the leukocytosis and the percentage of polynuclear cells 
is of so much more value than the findings based on a leukocyte 
count alone, this latter method should be abandoned in favor of 
the newer and more reliable procedure. 

H. C. Taylor’ has made a study of several hundred gynecological 
cases at Roosevelt Hospital along these lines. His conclusions are 
practically the same. 

J. F. McKernon has given this method of examination a careful 
trial in suppurative conditions associated with or following middle 
ear disease, and is also enthusiastic on this adjunct in diagnosis and 
prognosis. ‘Time does not permit my giving a detailed account 
of the results in some 200 hospital and private cases that he 
kindly placed at my disposal, but they will be found in a paper 
which he read before the British Medical Association this year. 
In a general way I may add that suppurative bone processes do not 
give us figures as high as we generally see in suppurative conditions 
in the soft tissues, probably on account of slower toxic absorption. 

This clinical material in a broad way substantiates fully my 
original claims. ‘That cases are encountered which seem to belie this 


1 Value of the Differential Leukocyte Count in Acute Surgical Diseases, Annals of Surgery, 
April, 1906. 

2 A paper read before the New York Obstetrical Society several months ago and as yet 
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principle is not open to question, but careful analysis of the con- 
ditions present usually explains the apparent divergence, and I 
can but voice the conclusion that continued observation strengthens 
rather than weakens my belief that the differential count is a veils 
adjunct in surgical diagnosis and may present diagnostic and prog- 
nostic data at a time when the clinical picture is confusing. I grant 
that the procedure is still crude and that many refinements are 
necessary to make it as useful as I should like, but this is only a 
question of research. 

As regards disappointments and failures encountered in the ap- 
plication of this principle, I may say children do not give the uni- 
form results obtained in adults; to begin with, the normal polynuclear 
percentage is a more variable quantity, and when children are 
severely infected it seems that a drop in the polynuclear percentage 
may be due to lack of ability to absorb additional toxic material, thus 
indicating a graver rather than an improved condition. 

When pus is so confined that no toxic absorption occurs, or when 
a purulent exudate is the result of tuberculous or typhoid infection 
alone, there is no leukocytosis and no polynuclear increase. Experi- 
ence also teaches that a mixed infection with (or following) tubercle 
bacilli or typhoid bacilli does not show the high polynuclear percent- 
ages obtained in primary staphylococcic or streptococcic infection. 
It is also found that the exact nature of the infection has a direct bear- 
ing on the degree of polynuclear increase, some organisms causing 
higher percentages than others, everything else being equal. A 
very small percentage of cases of error remains unexplained, and in 
these one must conclude that we are led astray by drawing infer- 
ences from a specimen which does not happen to be a proper indi- 
cator of the circulating blood, even if the technique is as good as 
understood. 

From my experience with the method I believe that it merits every 
effort in the direction of improvement and that the disappointments 
encountered should sslatilaie such efforts rather than tend to 
condemn the procedure. 


THE EARLY DIAGNOSTIC SIGNS OF INSULAR SCLEROSIS, 
WITH A CLINICAL REPORT OF FOUR CASES. 


By Sancer Brown, M.D., 


PROFESSOR OF CLINICAL NEUROLOGY, UNIVERSITY OF ILLINOIS; CONSULTING NEUROLOGIST 
TO THE COOK COUNTY HOSPITAL, CHICAGO, ILLINOIS. 


Peruaps there is no disease of the nervous system concerning 
the pathological anatomy and symptoms of which the average 
medical student is more ready to answer than insular sclerosis. He 
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is likely to remember very vividly the pictorial illustrations he has 
seen in his text-books, showing a brain and cord studded with tumors 
of various sizes, as well as sections showing their distribution and 
how sharply they are delimited from the adjacent normal tissue. 
But above all he recollects the symptoms—intention tremor, nystag- 
mus, optic atrophy, and scanning speech—which he accepts as 
pathognomonic. It is true, these symptoms separately and variously 
combined are frequently seen in cases of insular sclerosis and are, 
I think, diagnostic, if not pathognomonic, of that disease; but they 
occur only in its later stages, as a rule, several years at least, after 
other symptoms, which if rightly understood would suffice for the 
diagnosis. It is not my purpose to deny that these signs are highly 
diagnostic of insular sclerosis, but to insist that they should be rele- 
gated to their proper position. The student or practitioner who 
looks upon them as essential symptomatic signs will recognize 
few cases in practice, at least in the early stages when the diagnosis 
is of most value. Compared with practitioners abroad, we have 
been slow to estimate properly the relative value of certain symptoms; 
very likely on this account we have so often failed to recognize the 
disease that Americans have been thought to enjoy a peculiar ex- 
emption from it. We have been led astray by these brilliant but 
falsely placed signals. 

If we do not allow ourselves to be thus misled, we find insular 
sclerosis to be much more common than we had formerly supposed ; 

erhaps, indeed, not less common elsewhere. In a recent article 
Edward Miller,’ of Breslau, agrees with Striimpel, Hobhouse,’ 
and others that multiple sclerosis is the most frequent coarse organic 
diseas of the brain and cord with which people living in the country 
suffer, and is only second to syphilitic and parasyphilitic diseases 
among city dwellers. He further agrees with other observers in 
the view that only a small minority of the patients present the 
classical symptoms—nystagmus, scanning speech, and intention 
tremor. I know of no recent contribution to medical literature 
better calculated to correct the erroneou8’ impressions regarding 
insular sclerosis, which I have just pointed out, than that by 
Dr. Ashley W. MacIntosh, of Aberdeen, Scotland.* He carefully 
analyzes eighty cases of insular sclerosis, with special reference 
to the onset and the earlier symptoms, considering only those 
which had either come to autopsy or had been so long under obser- 
vation as to leave no doubt of the diagnosis. Before presenting 
my owu Clinical notes, I shall reproduce from the paper above 
mentioned a tabulation showing: 


1 Neurologisches Centralblatt, July 1, 1905. 
2 Lancet, 1905. 
3 Review of Neurolugy and Psychiatry, February, 1903. 
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THe Eartrest Symproms Norep (By THE PATIENT) IN THE SERIES 
or Eienty Cases CoNsIDERED. 


(The groups are not mutually’ exclusive.) 
. Motor Paresis in 45 cases. 
Paresis of both legs (paraplegia) . . . . . . « 17 (4 sudden) 
Paresisofoneleg . . . 
Hemiparesis. . Ga 
. Sensory in 29 cases 
Paresthesias of hands . . 
Paresthesias of legs feet) 
Painsinlegs . . . 
Pains in hand 
Girdle sensation 
Numbness of trunk ‘ 
: Ataxia or Tremor in 20 cases 
Ataxia of legs or unsteady gait 
Ataxia or tremor of arms . 
,. Sphincter Troubles in 5 cases 
Incontinence of urine . 
Retention of urine . . 
’. Apoplectiform attack in 3c cases 
‘I, Cerebral Symptoms (other than hemiparesis or apoplectiform 
attack) in 19 cases 
Amblyopia . 
Vertigo . 
Diplopia . 
Squint 
Nystagmus . 
Headache (occipital) 


Case I.—Aitacks of vertigo, with pains in the eyeballs and the nape 
jor six years; some unsteadiness of gait from the first; later diplopia, 
amblyopia, paresthesia, and weakness of one leg, and sphincter in- 
volvement. 

A. B., a male, aged thirty-five years, married, a bank clerk, 
was seen April 4, 1903. His family history was good, he has always 
had very general health, and has been regular in his habits. 
About twelve years ago, while working i in a bank with strong electric 
light in his eyes, he began to suffer with dizziness and pains in the 
eyeballs and suboccipital region. Hot compresses and rest relieved 
his pain and he began wearing glasses, though at that time no 
particular defect in vision was observed. He had several similar 
attacks when overworked during the succeeding six years, at the end 
of which time, when the symptoms were again very severe, diplopia 
when. looking to one side (he has forgotten which) was added. 
There was also considerable blurring of vision, and the vertigo 
was so severe at times as to render walking almost impossible; 
but he always improved by rest. He continued to have attacks 
of varying severity until about six months ago, when vision began 
to fail perceptibly; objects seemed dim, causing him to strengthen 
the light and wipe his glasses. He did not notice that one eye was 
weaker than the other. There has always been some uncertainty 
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of gait since his first attack twelve years ago. He has noticed for 
the past two years that in urinating, the stream was small and weak, 
and that he had difficulty in beginning the act. ‘The sexual appe- 
tite has been increased when the other symptoms were more active, 
and diminished at other times. About three years ago, when over- 
worked, the left leg from the hip down began gradually to feel more 
and more like a wooden leg, and by the end of a week was at its 
worst, so that he was hardly able to drag along. After this it began 
to improve and after eight weeks was much better, but has never 
quite recovered the natural sensation. Eighteen months ago he had 
a similar attack in the left arm, which took abovt the same course, 
but sensory impairment was more noticeable than it had been in 
the leg and still persists. This was first noticed in the index finger. 
He could not use the arm or hand for several weeks and still has to 
give special visual attention to counting coin, which his occupation 
frequently renders necessary. Three months ago the muscles of 
the face drew to the left and there was marked numbness in that 
side of the face and tongue. This attained its highest degree in a few 
days and lasted about a month. His brain has felt tired during the 
past year, and there has been considerable pain through the eyes 
and back of the head, especially for the past three weeks. 

Examination. .'The patient is well formed and well nourished. 
Sensation is impaired about equally for touch and pin-pricks on 
the left side, in the arm more than in the leg. There is a girdle 
sensation about the left wrist. The gait is distinctly ataxic; the 
tendon and skin reflexes are increased, and ankle clonus of brief 
duration may be elicited on the left side. Dr. Casey Wood,.who 
referred the patient to me, reports the eye-grounds normal, but 
central scotoma almost complete in the right eye, while central 
vision is normal in the left. There is no nystagmus, scanning 
speech, or intention tremor. 

In a letter dated February 20, 1904, the patient says among other 
things: “I would state that I am having serious trouble again, and 
even hedging my appetite as best I can, I get no relief. I am 
also glad to state that the optical trouble, which I was experiencing 
when with you, has almost entirely disappeared.” 

Though scanning speech, nystagmus, or intention tremor have 
not yet appeared in this case the nature of the symptoms and their 
course strongly tend to confirm the diagnosis. 

Case II.—Slowly progressive ataxia and weakness of the legs 
for six months; then numbness and ataxia in the hands with tonic 
spasm of the interossei; next diplopia for several weeks; paresthesia 
of the thighs extending to the feet; girdle sensation about the abdo- 
men; sphincter involvement. 

B. C., a male, aged forty-two years, married, a farmer, was first 
seen August 26, 1903. His parents were living and healthy, his 
general health had always been good except for occasional sick 
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headaches. Seven months ago, his fingers gradually became numb 
and awkward, and his hands had a tendency to assume accoucheur’s 
position, but this could be easily overcome by an effort of the will. 
These symptoms gradually grew worse for about six weeks, remained 
stationary for about four weeks, and then steadily receded until 
three months ago, since which time they have remained as at present. 
The hands and fingers are somewhat numb and he has difficulty 
in holding a nail when in the act of driving it with a hammer. 
When at the worst he could not button his clothing, because feeling 
was so much impaired that he could not tell whether he was manipu- 
lating the button properly without looking at it, and on account 
of awkwardness. Weakness was not apparent, since, when these 
symptoms were at the worst, he could lift a pail of water as well 
as ever. About five months ago he began to have double vision, 
especially when looking to the right; it was very bad for three weeks, 
when it rapidly disappeared. ‘The visual strength, however, was 
at no time impaired. Over a year ago he noticed awkwardness 
in his gait, particularly when walking over ploughed ground or 
over weeds; this has steadily, though slowly, grown worse, so that 
now he is quite unsteady, even on a floor, especially in the dark. 
About ten months ago he noticed his feet were unusually cold, 
both subjectively and objectively, but this condition only lasted 
about four or five months. Six months ago the forepart of each 
thigh became numb; this was relieved by rubbing and flexing the 
legs. ‘The condition was rather more apparent on the left than 
on the right and after a few weeks’ time appeared to be gradually 
transferred to the calves, from which it gradually extended down- 
ward and became most noticeable in the great toes. It was of 
such a nature that he could hardly tell when his feet came in con- 
tact with the ground, without looking, even if he stamped, as he 
sometimes did by way of experiment. This condition began to 
improve after a few weeks, but while at its worst he could hardly 
walk. While he was not conscious of weakness in his legs when 
walking, he would lift them with his hands in order to cross them 
while sitting. He distinctly remembers that they were lost in bed, 
that is, he had to move them about in order to locate them; even 
now the ground does not feel at all natural to his feet in standing 
or walking. About four weeks after the above sensory symptoms 
appeared in the thighs, he noticed a girdle sensation about the waist; 
extending over and somewhat below the umbilical region. ‘This 
appeared to descend to the calves, where the same kind of sensaticn 
is still present in a modified form; it seems to him as if the skin 
were being distended from within. For about seven months, past 
the legs have tired easily, but more so when the sensory disturbance 
was at its height. They still feel ill at ease and he mye their 
position often while sitting or in bed. He began to suffer with 
constipation about eight months ago, having been regular previously. 
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This was at its worst when he felt the girdle sensation about the 
abdomen, but he still suffers from it to some extent. He cannot 
strain at stool as effectively as before. When the girdle sensation 
about the abdomen was present he noticed trouble in urination; 
sometimes he was unable to use ordinary restraint when the desire 
came, but more frequently it took a long time to start the stream 
after he felt the desire, and when started it was small and weak, so 
that the act was greatly prolonged. ‘The first impairment in sexual 
power appeared with the girdle sensation, when indeed it was entirely 
absent for a time, and it has not up to the present been quite so 
strong as formerly. 

Examination. The patient is well-formed and well-nourished. 
There are no stigmata; the gait is stiff and ataxic; the tendon reflexes 
are increased; the plantar reflexes are slight; the cremaster, gluteal, 
and abdominal reflexes are absent. Sensation is distinctly reduced 
to pin-pricks on both great toes and in small areas over the lower 
extremities; but excepting the great toes, if a part is pronounced dull 
to pin-pricks at one time, a few moments later it may be pronounced 
sharp. Sensation is impaired in the upper extremities, where a firm 
pin-prick cannot be recognized as such. There is frequently an 
after-sting, especially below the elbows, like that so often met with 
in tabes. The analgesia shades off in intensity from the shoulder 
and extends over part of the scapular region on the left, with an 
occasional small patch on the chest. ‘Touch is reduced so that it 
is easily demonstrated on the great toes and hands, less so on the 
wrist, and not at all elsewhere. The eye-grounds, vision, pupils, 
and urine are normal. ‘There is no nystagmus, disorder of speech, 
nor intention tremor, and the handwriting 1s good. 

March 31, 1905. ‘There is considerable improvement in respect 
to sensation; he feels contact ‘with the floor better, and a pin-prick 
is pronounced sharp everywhere. He still walks with a cane, 
however; the legs are stiff and move with an effort, especially the 
left, if he tries to step over anything, and the knee and Achilles 
jerks are increased. ‘The trouble with urination has diminished. 
Otherwise he is not changed. There is no nystagmus, intention 
tremor, or disturbance of articulation. 

A highly probable diagnosis might have been made in this case 
when the hands became affected. Prior to that time nothing more 
than ataxic paraplegia was present; but this, even when uncom- 
plicated, ought to excite suspicion of commencing insular sclerosis. 
Prolonged periods of improvement and indeed almost complete 
remission of any or all the symptoms are not uncommon in insular 
sclerosis, as this case exemplifies. 

Case III.—Attacks of “sprained” feeling in the ankles for six 
months; then the face drawn to one side for a few days; next diplopia 
with intention tremor and ataxia of the hands; weakness and pares- 
thesia of the legs; girdle sensation, and sphincter involvement. 
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F. S., a female, single, aged twenty-four years, a teacher, was ad- 
mitted to Kenilworth Sanitarium, May 20, 1905. Her mother is very 
nervous; one sister was ill in bed a year before her death—cause 
not known. Otherwise the family history is good. She had the 
common diseases of childhood. About two years ago she began to 
suffer a “sprained” feeling in the ankles, which was diagnosed as 
rheumatism. She had repeated attacks of this sort, sometimes 
accompanied by vomiting, and could hardly move about when at 
the worst. One and one-half years ago while teaching school, 
she had what was called a bilious attack, with nausea and vomiting; 
she was in bed a week, and a slight drawing of one side of the face 
was noticed. In November and December, 1904, while in college, 
she had double vision; she could not keep to the lines while writing, 
and the script was very irregular, due to tremor of the hands. 
She improved considerably after a few weeks, at which time the 
peculiar “sprained” sensation in the ankles gradually returned, 
together with a stiffness and inco-ordination, on account of which 
she was put to bed. She has not walked since. For the past two 
weeks she has also had incontinence of feces with rectal anesthesia, 
retention of urine, a girdle sensation, and a feeling of soreness and 
weakness in the epigastrium. Speech has been very slow and 
high-pitched. Menstruation has been quite irregular for several 
months. 

Examination. 'The patient is well-formed, well-nourished, intel- 
ligent, without any evidences of stigmata. The urine and eye- 
grounds are normal; the pupils are equal and react well to light 
and accommodation. Vision and ocular movements are normal. 
Prisms were not used to test the relative strength of the ocular muscles. 
The deep reflexes are much exaggerated, more especially in the 
lower limbs, where there is ankle clonus and Babinski’s sign. 
Sensation is lowered perceptibly to touch and pin-pricks, progres- 
sively from the knees downward, but not very profoundly. ‘There 
is considerable ataxia observed in voluntary movement of the hands 
and legs, but nothing which could fairly be called intention tremor. 
On leaving the institution, July 1, she still showed very marked 
ataxia in her gait, though there had been much improvement in 
this respect. ‘lhe voice was much more natural, though still high- 
pitched and whining. There was very little difficulty in urination, 
and she had gained very much in controlling the rectum. The 
general condition was excellent. 

In the early months hysteria must have claimed attention in this 
case, and indeed it not infrequently happens that in young women 
a positive diagnosis cannot be made for months, or even years. I 
should have regarded the diplopia and drawing of the face to one 
side—probably paralysis rather than spasm—as suspicious features. 
A “sprained” and tired feeling in the ankles has been noted as an 
early symptom by other observers. 
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CasE 1V.—Diplopia jor several months at the age of ten years; 
weakness and tremor in the legs and transient amblyopia at eighteen 
years; after this hemiparesthesia and anesthesia; period of mental 
confusion and indistinct articulation; intention tremor and ataxia 
of the right hand; deep reflexes exaggerated. 

M. S., a male, aged twenty-three years, was seen August 7, 1905. 
His parents are living and healthy, though his mother is nervous 
and comes of a nervous family; otherwise the family history is good. 
The patient is an only child and mentally is scarcely up to the 
averag ; he has been at various schools and his standing always 
has b en considerably below grad>. His general health, however, 
has been fairly good. When about ten years of age, he suffered 
from diplopia for several months, and then was free from it until 
eight weeks ago. He cannot remember if it was just the same upon 
the latter occasion as upon the former. For several years past 
his vision for distance has been indistinct at times. Four years 
ago, after walking for several miles, he suffered from weakness in 
the ankles, so that he could not go on with his companions, and three 
years ago he was very tremulous when standing “tenshun” (was 
attending a military school), and suffered from obstinate consti- 
pation. About two years ago, after an operation for appendicitis, 
he became very tremulous when standing, and had very m rked, 
indeed disabling, intention tremor in the right hand; this has become 
worse since, but has been somewhat variable and associated with 
a very perceptible decline in muscular power. A year and a half 
ago, paresthesia appeared about the right ear and in a few days 
had extended over the whole right side, being most marked in the 
right leg. At this time there was considerable reduction of sensation 
to pin-pricks over the paresthetic area, and there was also a sensation 
of burning in the soles of the feet. There has been considerable 
variation in the sensory symptoms within the last year, since he 
has been using goat lymph, but not more than might be accounted 
for by the influence of suggestion. Two or three years ago there 
were some signs of mental confusion, lasting for a few months, 
with quite indistinct articulation. This was at its height while 
the paresthesia was most marked. It gradually disappeared. 

Examination. ‘The patient is a well-formed, well-nourished young 
man, with the mental characteristics of a lad of about twelve. 
When the hand is passed lightly over the soles or the legs below the 
knee, he complains of a very uncomfortable sensation; there is no 
material reduction of sensation to pinching, pin-pricks, or touch. 
The deep reflexes are very much exaggerated everywhere. ‘There 
is pronounced intention tremor, capeaely of the right hand, which 
is so severe that he can hardly button his own clothing. ‘The 
pupillary reflexes, vision, fundus, and ocular movements appear 
normal, though prisms were not used for testing the ocular muscles. 
There is considerable ataxia in the right leg. Station is not mate- 
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rially affected by closure of the eyes. ‘There is no nystagmus, scan- 
ning speech, or noticeable defect in articulation. 

The diplopia at ten years might have excited suspicion of insular 
sclerosis which would have been forgotten after a few years, no 
other symptoms having intervened in the meantime; this symptom, 
however, taken in connection with weakness and tremor of the 
legs and transient amblyopia were at least highly suggestive of 
the correct diagnosis. 

The relative frequency of the various eaily symptoms is well 
indicated by the accompanying table, but a careful perusal of the 
report in which it occurs is necessary in order to understand the 
course and the associations of each. 

While a more or less rapid development and decline of the symp- 
toms, no matter how they may be combined, is most common in 
the early stages, a very gradual and steady advance of one or more 
of them is not infrequently met. Thus, in MaclIntosh’s series, 
in 12.5 per cent. the first symptoms were like simple spastic para- 
plegia. In some of these no other symptom was noted for (in 
two, six) years. Sometimes the paraplegia in cases of this kind 
was pretty steadily progressive, and in others transitory, disappearing 
entirely and reappearing later after the lapse of years. A paresis 
or paralysis of any part or parts developing acutely or suddenly 
and receding in the same way should be seriously thought of as 
possibly an early symptom of insular sclerosis, and in fact this 
may be said of nearly every symptom her.in tabulated. Pares- 
thesia of various distribution, intensity, and course may be the sole 
symptom for many (in one case nine) years. Amblyopia was the 
only symptom noted in 5 per cent. of the cases for from three months 
to six years. It is very often transient at first, but later some degree 
of optic atrophy is almost invariable. 

To be sure, one would hardly be justified in making a diagnosis 
of insular sclerosis based on a single symptom, but if this single symp- 
tom be spastic paraplegia, this disease is more probable than lateral 
sclerosis. In by far the majority of cases, it is rather a matter of 
weeks or months than years, when there is an association of symp- 
toms which is strongly significant, and that too quite aside from 
nystagmus, intention tremor, or scanning speech. I will say here, 
parenthetically, that according to my own observation a disorder of 
articulation like that met with in certain stages of paretic dementia, 
is far more common than the so-called scanning speech. 

If it is remembered that the so-called pathognomonic symptoms 
are seen, as a rule, only late in the course of the disease, their 
importance may be conceded. Indeed, some combination of them 
was relied on to establish the diagnosis in the tabulated cases herein 
presented which did not come to autopsy. Optic atrophy also 
was regarded as a cardinal symptom. 

With perhaps the single exception of sphincter involvement, it 
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will be readily seen that in some cases many of the symptoms at 
the onset in their nature, distribution, and course are practically 
identical with those of hysteria; on this account hysterical symptoms 
should not be slighted. If they are the result of insular sclerosis, 
close and prolonged scrutiny will reveal indications of organic disease. 

Edward Miiller, in the article already referred to, states that he 
regards a peculiar affection of the optic nerve consisting mostly 
of a simple atrophic discoloration of the papilla, especially of the 
temporal part, as the most certain and important early sign of mul- 
tiple sclerosis. He also holds, contrary to Oppenheim, that failure 
of the abdominal reflex is a highly diagnostic sign. 

I saw Miiller’s paper only after my case reports had been prepared, 
and I did not direct my attention to the points he has emphasized 
as closely as I would do now. I examined the fundus, however, 
by the direct method according to my routine practice; and all 
the patients herein reported had been examined repeatedly by ocu- 
lists—who failed to observe any anomaly of the papilla. Inasmuch 
as the personal equation must be a prominent factor in deciding 
just what variations in the color of the papilla indicate positive 
evidence of disease, I am doubtful if this sign will maintain the 
high place Miiller has assigned it. 

Without mentioning additional reasons, I may say I should not 
regard the condition of the abdominal reflexes as affording very 
conclusive diagnostic evidence of a disease of which the anatomical 


changes are scattered throughout the brain and cord. I may add, 
however, in reference to these two diagnostic criteria of Miiller, 
that inasmuch as a patient is not likely to present himself for examin- 
ation until some paresthesia, paresis, or amblyopia has appeared, 
they may be of great practical value taken in conjunction with 
other symptoms. 


THE PRINCIPLES OF TREATMENT OF RENAL INSUFFICIENCY. 


By Rosert B. Presiz, M.D., 


PROFESSOR OF MEDICINE IN THE NORTHWESTERN UNIVERSITY MEDICAL SCHOOL, 
CHICAGO, ILLINOIS. 


WHILE the term insufficient kidney may be used to mean a 
variety of things, it is commonly employed in connection with the 
clinical condition known as uremia, a clinical picture varying 
greatly in its severity and manifestations and believed to be due 
to the retention within the body of materials normally excreted 
through the kidneys. How much our ideas of this important 
clinical manifestation will be modified by future work it is impos- 
sible to estimate, but it is certain that they will undergo important 
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modifications. To this, the common conception of renal insuffi- 
ciency, one can add other things. ‘Thus, one may regard the scanty 
urine in cases of uncompensated heart lesions and in fevers as 
forms of renal insufficiency. ‘These cases, however, are essentially 
different from those ordinarily included in this term, because they 
are not due to primary changes in the kidneys, but are secondary 
to disturbances elsewhere. Another variety of this form of renal 
insufficiency is seen in cases in which some one or several of the 
urinary constituents is deficient because of insufficient intake. It 
is well to keep this fact in mind, because it sometimes leads to error 
in diagnosis, as is illustrated by the weight formerly often, and 
still sometimes, given to a low excretion of urea as an early evidence 
of nephritis, when in reality the low excretion is due to the diet 
or insufficient activity of the patient. 

Still another variety of renal deficiency is seen in the appearance 
in the urine of bodies normally retained, such as albumin or sugar. 
These bodies may appear because of excessive intake, because of 
disturbances in metabolism, or because of changes in the kidneys 
themselves. One might perhaps include here also the various 
forms of polyuria, such as the hysterical polyuria, the critical 
polyuria of the infectious diseases, and diabetes insipidus. 

Lastly, there is the possibility that the kidneys are organs of 
secretion as well as excretion, and there are some, particularly 
certain French workers, who contend that the kidneys supply an 
internal secretion and that deficiency in this secretion plays a part in 
the production of uremia. If this is true, we must add a third type 
‘ of renal insufficiency, one of insufficient secretion. 

Turning now to the question of the diagnosis of renal insufficiency, 
employing the term, as is common, to mean insufficient excretion of 
the products of metabolism normally excreted through the kidneys, 
we can say that the diagnosis may be easy or difficult, and that 
while we have a pretty definite idea of the clinical picture meant, 
there are difficulties when we attempt to measure the deficiency 
accurately and numerically. The need for greater accuracy in 
estimating the functional capacity of the kidneys has been forced 
upon us by the increasing frequency of nephrectomy, an operation 
which is only justifiable when we can believe that the other kidney 
has sufficient active epithelium to take over the work of both organs. 

This need has led to the introduction of certain physicochemical 
methods, and methods of determining the permeability of the 
kidneys, and the secreting power of the kidneys. The methods 
borrowed from physical chemistry have for their object the deter- 
mination of the molecular concentration of the urine, and they are 
all subject to the same objection. ‘They are attempts to transfer 
to complicated and unstable solutions methods which in the 
physical laboratory, surrounded by many precautions and “cor- 
rections, have led to most highly important results when applied 
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to simple solutions. Moreover, too little attention has been paid 
heretofore to the diet of the patient during the period of examination, 
although the influence of the water and salt intake is known to 
be very great. Furthermore, in a very large proportion of the 
cases, the urine has been obtained through the ureteral catheters, 
which are known to vitiate the results by exciting a polyuria, and 
important inferences have been drawn from the secretion of the 
kidneys for short periods, although it is a well-established fact that 
the character of the urine varies greatly from hour to hour, and 
that it is only from the total daily secretion that inferences as to 
the capacity of the kidneys can be drawn. 

Of the various physical methods employed, cryoscopy is the one 

which has been most popular, and while somewhat troublesome 
in its application, it would nevertheless become a generally employed 
clinical method if it could be shown to measure accurately the 
functional activity of the kidneys. More recently the determination 
of the electrical conductivity of the urine has been tried, but this 
method requires such laborious precautions, particularly as to 
temperature, which greatly influences the conductivity of solution, 
that it can never be generally employed. 
‘=, Still more recently stelagmometry has been tried. This method 
is based upon the relation existing between the surface tension 
of fluids and their molecular weight: the higher the molecular 
weight, the lower the surface tension. The surface tension is 
determined by the number of drops which a measured quantity 
of the fluid makes from a certain measured dropper. ‘The higher 
the surface tension, the fewer the drops; the fewer the drops the 
lower the molecular weight. The instruments in this method are 
far simpler than in the others, but they are subject to the same general 
objections. ‘They are all designed to determine the quantity 
rather than the quality of the molecules. 

Koranyi formerly held that if the kidneys were insufficient the 
products of metabolism were retained within the blood, thus raising 
its molecular concentration and lowering its freezing point. Nor- 
mally, the freezing point of the blood is very constantly in the 
region of —0.56° C., and it was originally thought if the blood 
showed this freezing point the kidney could be regarded as sufficient. 
The more data have been accumulated, the more uncertain this 
inference has become, and I think that one may conclude from 
the work done so far in the determination of the molecular con- 
centration of the urine and the blood that these methods are valuable 
only when taken in conjunction with the more purely clinical 
methods, and that one who submits to their guidance alone is 
bound to get into trouble. 

Another method of attempting to measure the functional capacity 
of the kidneys is that of measuring their permeability to certain 
chemical substances given the patient, notably methylene blue and 
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indigo-carmine. ‘These bodies must be given subcutaneously, for 
if given by the mouth we know nothing of the amount absorbed. 
Both bodies are subject to the common objection that we have 
no method of accurately measuring the amount excreted; to the 
methylene blue there is the additional objection that it is too unstable 
for a purpose of this sort. Potassium iodide has been used for this 
same purpose, but while the amount excreted can be accurately 
measured there is no certain relation between the amount given 
and the amount absorbed. ‘To this method, there is the additional 
objection: it does not follow that because the kidneys are normally 
permeable to these bodies they are permeable to the bodies they 
should excrete. 

On a somewhat different basis is the well-known phloridzin 
test. This is based on the fact that glycosuria follows the adminis- 
tration of this body, and the inference is that there is a parallelism 
between the amount of sugar and the quantity of renal parenchyma 
still functionally fit. In employing this test attention should be 
paid to the time at which the sugar appears and to the total amount 
of sugar excreted, rather than to the percentage of sugar. 

Turning now to a consideration of the treatment of renal in- 
sufficiency, let me first say a word in regard to those cases in which 
the urinary insufficiency is merely one of quantity, cases in which 
there is no diminution in the excretion of the more essential elements 
of the urine, the water only being lessened. We find here cases 
of two types, the concentrated urine of cardiac failure, and that 
seen in the various acute infectious diseases. In the former the 
treatment is that of the cardiac failure: rest with digitalis or other 
cardiac stimulants, combined with vasodilators or vasoconstric- 
tors, according to the cause which underlies the heart exhaustion. 
In these cases a restriction of the amount of fluids with exclusion 
of the chlorides from the diet is of great importance when the 
cedema is marked. In the latter group, that of the acute infectious 
diseases, the administration of large amounts of water is of impor- 
tance, for in this way the excretion of the toxic products of the 
infecting agent is favored and they are diluted in their passage 
through the kidneys. 

Far more important than these cases are those to which the 
term renal insufficiency is more generally and more properly applied, 

namely, the cases grouped under the term uremia. I believe that 
this is the result of the combined action of a wide variety of chemical 
bodies which have accumulated in the body through failure on 
the part of the kidneys. Since we do not know just what these 
bodies are, we do not know any specific antidote for them, and 
must, therefore, be guided by general principles. Evidently, the 
rational things to do are two: to prevent or limit as far as possible the 
further introduction of these bodies, and to further their removal. 
The relative importance of these varies in different cases, according 
VOL. 132, No. 6.—pscemMBER, 1906 31 
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to the severity of the clinical picture. ‘Thus, for example, if only the 
so-called prodromal symptoms of uremia‘ are present, to lessen the 
introduction is of more importance than to hasten the removal of 
the toxic bodies; while in the severe cases, the maniacal, convulsive, 
or comatose cases, the reverse is true. 

These toxic substances, whatever they may be, can reach us only 
in two ways; they may be absorbed from without or they may be 
produced within our own body; to limit them we must limit both 
their absorption and their production. Both of these sources can be 
influenced. 

Toxic bodies are introduced with our food or medicine and others 
are produced within the gastrointestinal canal. ‘The regulation of 
diet, therefore, is of major importance. Foods containing undue 
amounts of toxins, such as the various parenchymatous organs 
used for food, the various forms of game, foods which are highly 
seasoned, or contain large amounts of blood pigment, should be 
limited. For other reasons, foods containing much salt are to be 
avoided. 

The best food is milk. It is not toxic, its molecular concentration 
is less than that of blood, and it is poor in chlorides. ‘There are, 
however, some objections. It is deficient in certain food elements, 
faults easily corrected by the addition of cream and cereals; it 
contains an excessive amount of phosphates; and still more im- 
portant it is subject to fermentation within the gastrointestinal 
tract. 

The second important external source of toxins is the gastro- 
intestinal tract. Fermentative processes of many kinds go on here, 
producing bodies of great variety, some of which are toxic. Fer- 
mentation within the canal must be limited, as far as it can be, 
by employing foods least likely to ferment. In addition, intestinal 
antiseptics of various sorts have been employed, but in using them, 
care should be taken to avoid those which in their excretion may 
irritate the kidneys. Equally important with the limitation of 
fermentation is the prevention of stagnation of the intestinal con- 
tents. Free purgation in these cases is demanded not only because 
the bowel bears something of a compensatory relation to the kidney, 
but because in this way absorption of toxins is lessened. It may 
even be possible that the latter factor is the more important of the 
two. 

In exciting purgation it is better to use the vegetable rather than 
the saline purgatives, especially if large amounts are required, 
because the salines have the same influence upon the molecular 
concentration of the body fluid that sodium chloride has. 

Before leaving the questions of food supply and fermentation 
a word should be said of the necessity of individualizing. ‘The 
diet suited to one patient. will not do for another; moreover, each 
patient’s diet must be modified from time to time according to his 
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digestive capacity, the condition of his gastrointestinal tract, the 
presence or absence of cedema, and other factors. 

The production of toxic bodies by the organism itself cannot 
be prevented or lessened below a certain point, for their production 
is one of the manifestations of life itself. Something, however, 
can be done toward lessening their production by securing for the 
patient as perfect bodily and mental quiet as circumstances will 
permit. ‘The disease itself will force a certain degree of quiet, but 
often the patients drive themselves to do much which could easily 
be avoided. 

Having limited as far as possible the amount of toxic material 
introduced into or produced within the body, it remains to lessen 
its effects by hastening its removal. As already stated, the relative 
importance of these measures varies and increases with the degree 
of renal insufficiency. In the milder cases moderate purgation and 
sweating are sufficient, but in severer cases there is nothing so useful 
as venesection. ‘The amount of blood withdrawn and the frequency 
with which the section should be repeated, depends on the size of 
the individual, and the severity and persistency of the symptoms; 
but in all cases the phlebotomy should be looked upon as the first 
resort rather than, as it now too frequently is, the last resort. Bleed 
early and as often and as much as the symptoms demand. ‘The 
bleeding is done for the distinct purpose of removing as large an 
amount of toxic bodies as is possible. It is not done for the pur- 
pose of lowering the blood pressure directly and should not be 
reserved for cases with high pressure. 

The sweating and purgation are far less effective; indeed, it is 
likely that the only thing accomplished by sweating is the removal 
of water. These methods do slowly and incompletely what the 
phlebotomy does quickly and more effectively. -Bouchard esti- 
mated that 32 grams of blood removed more toxins than 280 grams 
of fluid feces or 100 liters of perspiration. 

In addition to the mechanical removal of the blood, mention 

should be made of the withdrawal of fluid from the thoracic or 
abdominal cavity, or from the oedematous leg by hollow needles. 
The paracentesis is sometimes literally a life-saving operation, the 
lungs and heart laboring under such conditions that their immediate 
relief is imperative. Recently, the withdrawal of fluid from the 
cerebrospinal canal by lumbar puncture has been advocated and 
employed with some asserted good results; but personally I have 
found nothing but failure. 

In addition to these things which seemed to me most closely 
allied to the principles which underlie the treatment, so far as we 
know them, there is a great variety of things that should be done 
for the relief of individual symptoms. These, however, cannot be 
discussed at the present time. 


| 
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THE TREATMENT OF TUBERCULOUS LARYNGITIS WITH 
CULTURE PRODUCTS, WITH OBSERVATIONS UPON THE 
ACTION OF SPECIFIC/:INOCULATIONS IN THE 
TREATMENT OF TUBERCULOSIS.’ 


By F. M. Porrenecer, A.M., M.D., 


OF MONROVIA, CALIFORNIA, 
PROFESSOR OF CLINICAL MEDICINE, MEDICAL DEPARTMENT OF THE UNIVERSITY OF SOUTHERN 
CALIFORNIA, LOS ANGELES, CALIFORNIA. 


TUBERCULOUS laryngitis has long been looked upon as a most 
hopeless complication of a hopeless disease. The past quarter of a 
century has removed this hopelessness from pulmonary tubercu- 
losis; through wider knowledge has come early recognition of the 
disease, and through rational treatment its curability has become 
established. Tuberculous laryngitis, however, still remains a serious 
complication, although its curability has been proved. 

The importance of this complication cannot be underrated, since 
it is present in a large proportion of the patients suffering from 
pulmonary tuberculosis. ‘There is a wide divergence of opinion as 
to its frequency. Percy Kidd? estimates that 50 per cent. of the 
subjects dying of tuberculosis have the larynx affected. St. Clair 
Thompson® accepts this percentage as correct. Schaeffer‘ found 
only 8 (or 2.6 per cent.) normal larynges in 310 persons suffering 
from pulmonary tuberculosis. Of these 64.6 per cent. were diag- 
nosed as tuberculous. Heinze® found laryngeal tuberculosis 376 
times (or 30.6 per cent.) in 1226 postmortem examinations on tuber- 
culous subjects at the Leipzig Pathological Institute. Schech* 
found the larynx affected in 30 per cent. of tuberculous subjects, 
while Turban’ found only 74 instances (or 18.3 per cent.) among 408 
cases of pulmonary tuberculosis. Von Ruck* found tuberculous 
laryngitis, which could be diagnosed by ordinary inspection, in 260 
(or 45.6 per cent.) of 570 cases. Careful inspection, however, after 
the administration of tuberculin revealed 166 more, making a total 
of 426 (or 74.73 per cent.). Of 94 cases which I reported recently 
there were 15 (or 15.95 per cent.) with laryngeal involvement of 
such a degree as to cause subjective symptoms. Of 65 patients 


1 Read at the meeting of the National Association for the Study and Prevention of Tuber- 
culosis, Washiagton, D. C., May 17 and 18, 1906. 

2 Clifford Allbutt’s System of Medicine, vol. v. 

8 The Principles of Treatment of Tuberculous Laryngitis, Trans. British Congress on 
Tuberculosis, vol. iii, p. 356. 

4 Cited by A. Fraenkel, Specielle Pathologie und Therapie der Lungenkrankheiten, p. 776. 

5 Die Kehlkopfschwindsucht, 1879. 

* Heyman’s Handbuch, Wien, 1898. 

? Beitrige sur Kentniss der Lungentuberkulose, Wiesbaden, 1899. 

8 Journal of Tuberculosis, 1903, vol. v, and Report of the Winyah Sanatorium for 1903 
and 1904. 
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in the Pottenger Sanatorium at the present time 27 (or 41.54 per 
cent.) either have had or have now sufficient involvement for the 
diagnosis to be made by inspection. Thus it will be seen that 7 
percentage of cases recognizable on simple inspection does not fall 
far short of that of von Ruck. It should be added, too, that most of 
the laryngeal involvements are in those who are in the advanced 
stage of the disease. If our inquiry were confined to the advanced 
cases there is no doubt that more than 50 per cent. would show 
tuberculous laryngitis, thus confirming the percentages of Kidd, 
St. Clair Thompson, and Schaeffer. 

Tuberculosis of the larynx manifests itself most often in the form 
of infiltration. Sometimes this infiltration breaks down and forms 
. ulceration. Tuberculomas are sometimes formed; miliary tubercles 
are occasionally seen; and less often the disease manifests itself as 
a perichondritis. 

The diagnosis of tuberculous laryngitis is largely a matter of 
experience. The physician who is in the habit of seeing these cases 
often will rarely be mistaken. The disease is usually pasaminne 
and rarely occurs unless the lungs are affected. It is most common 
found when the pulmonary condition is somewhat advanced. While 
it must be borne in mind that a tuberculous patient is subject to all 
the forms of non-tuberculous throat trouble, yet repeated exami- 
nations by a skilled laryngologist will rarely fail to differentiate the 
tuberculous from the non-tuberculous. In this, as in other forms 
of tuberculosis, an early diagnosis is very desirable, since the prog- 
nosis is much more favorable in slight infiltration than it is in 
extensive infiltration with great thickening or after ulceration has 
occurred. 

The prognosis in tuberculous laryngitis has always been considered 
grave. In fact, I believe it is the opinion of nearly all physicians 
that when the throat becomes affected there is no hope. Sir Morrell 
Mackenzie’ wrote in 1880: “The prognosis is always extremely 
grave, and it is not certain that any cases recover.” Lennox Browne’ 
in 1893 said: ‘The prognosis is seldom doubtful, and we are not 
justified in giving other than an unfavorable prognosis either as to 
recovery of health or duration of life.” West’, in 1902, shared the 
general hopeless view, saying: “‘The prospects of cure are very 
slight.” Lake‘, in 1905, took a much more hopeful view, saying: 
“lf tuberculous laryngitis is treated from its commencement, the 
disease can be controlled, in very many cases completely cured, and 
in others the onset of severe symptoms can be ‘aa gl Tyson’ 
in 1906 says: “The prognosis of tuberculous laryngitis is unfavor- 
able at best.” 


1 Quoted by Lake, Laryngeal Phthisis, 1905, p. 85. 
2 Diseases of the Throat, 1893, p. 418. 

3 Diseases of the Organs of Respiration, p. 81 

5 Practice of Medicine, fourth edition, 1906, p. 512. 
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In order to substantiate his: faverable prognosis Lake’ says: 
“In the first edition of this work-I recorded 48 cures out of 329 
cases (or 14.59 per cent.); and from 1901 to 1903 inclusive, I have 
to record, out of 211 cases, 44 cures (or 20.85 per cent.) and 14.21 
per cent. ‘much improved.’ The ‘cures’ include all cases discharged 
from the hospital with no visible lesion of the larynx (scars, etc., 
excepted); many cases were in an early stage, and many very slight 
cases of cord trouble are-ineluded.” ‘This very gloomy picture 
showing only one out of five cases of tuberculous laryngitis as cured 
when “many cases were in an early stage, and many very slight 
cases of cord trouble are included,” is one of the brightest that can 
be found. It is even dazzling when compared with others. 

How different this is from the report of von Ruck,’ who obtained - 
either a disappearance of all signs or a condition no longer reacting 
to tuberculin in 353 (or 82.86 per cent.) of 426 cases of laryngeal 
involvement treated at the Winyah Sanitarium. 

In a recent paper® I reported 94 cases of pulmonary tuberculosis 
complicated in 15 instances by laryngeal tuberculosis, all of which 
were sufficiently advanced to cause symptoms on the part of the 
patient. Of these 15 cases there was apparent healing, so that 
there was no further. reaction to tuberculin (in 11 or 73.33 per 
cent.). In one other.case there was a healing of a large ulcer and an 
arrest of activity, although the patient still reacted to tuberculin. 
At the last report, which was more than a year after discharge, the 
throat was still in an arrested condition. ‘To these could be added 
several more patients who are cured of their laryngeal involvement, 
but who are still under treatment for their pulmonary condition, but 
I will confine my report to these 15 cases. 

These results are so different from those usually obtained, and so 
out of harmony with the prognosis usually given, that I shall give 
brief notes of the case-histories, together with the final results. 

Case 133. Female, aged twenty-eight years; history positive; 
ill four years; dense infiltration and cavity in the right upper lobe; 
both cords, interarytenoid space, and both arytenoids infiltrated ; 
weight 114 pounds; temperature 99.5°; pulse 90; digestion good; 
bacilli present; sputum, one-half ounce in twenty-four hours. 
Treated two years; on discharge pulmonary lesion healed; weight 
130 pounds; temperature 98.6°; pulse 75; digestion good; bacilli 
absent; lungs and larynx apparently cured. 

Case 166. Female, aged thirty-one years; history positive; ill four 
years and eleven months; infiltration in both upper lobes and the 
upper portion of the right lower lobe posteriorly; a cavity in the 
right upper lobe; infiltration of both cords and both arytenoids with 


1 Laryngeal Phthisis, 1905, p. 85. 
& 2? Loe. cit, 

3 Results of Treatment in Ninety-four Cases of Pulmonary Tuberculosis, Therapeutic 
Gazette, September, 1906. 
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tumefaction; weight 123 pounds; temperature 98°; pulse 108; 
digestion good; bacilli present; sputum, two ounces in twenty-four 
hours. Duration of treatment, sean months; on discharge a few 
rales at the site of the cavity; weight 130 pounds; temperature 
98.4°; pulse 81; digestion good; bacilli present; sputum scant. 
larynx apparently cured; pulmonary. condition arrested. 

Case 183. Male, aged thirty-five years; history negative; ill 
three years and six months; dense infiltration of the entire left lung 
and the upper lobe of the right; a cavity in the left upper lobe; 
both cords ulcerated; interarytenoid space infiltrated; weight 114 
pounds; temperature 100.8°; pulse 96; digestion good; bacilli 
present; sputum, four ounces in twenty-four hours. Duration of 
treatment, nine months; on discharge infiltration lessened through- 
out; weight 119 pounds; temperature 100.2°; pulse 100; digestion 
good; bacilli present; sputum, four ounces in twenty-four hours; 
larynx and pulmonary condition unimproved. 

Case 192. Male, aged twenty-six years; history negative; ill 
four years; dense infiltration in both upper lobes; foci scattered 
throughout the rest of the lungs; a cavity in right upper lobe; aphonia; 
both cords infiltrated and the right ulcerated; tumefaction of both 
arytenoids; weight 112 pounds; temperature 101°; pulse 100; diges- 
tion poor; bacilli present; sputum, three ounces in twenty-four 
hours. Duration of treatment, six months; on discharge slight infil- 
tration of both upper lobes; weight 118 pounds; temperature 100.6°; 
pulse 96; digestion fair; bacilli present; sputum, two ounces in twenty- 
four hours eet and pulmonary condition improved. 

Case 201. Female, aged thirty-one years; history positive; ill 
one year and two months; dense infiltration of the entire left lung; 
infiltration of the interarytenoid space; weight 107 pounds; tempera- 
ture 102°; pulse 120; digestion poor; bacilli present; sputum, one 
ounce in twenty-four hours. Duration of treatment, six months; on 
discharge slight lesion of the left apex; weight 131 pounds; tem- 
perature 98.6°; pulse 90; digestion excellent; bacilli absent from 
sputum; larynx apparently cured; pulmonary condition arrested. 

Case 202. Female, aged twenty-one years; history positive; ill 
five years and nine months; infiltration of the entire right lung with 
cavity in the upper lobe; infiltration of the left upper lobe; infiltration 
of the interarytenoid space and both arytenoids; weight 75 pounds; 
temperature 99.6°; pulse 96; digestion poor; bacilli present; sputum, 
three ounces in twenty-four hours. Duration of treatment, nine 
months; a few rales about the cavity, otherwise clear; weight 99? 
pounds; temperature 98.6°; pulse 78; digestion good; bacilli present; 
sputum, one and one-fourth ounces in twenty-four hours; larynx 
apparently cured; pulmonary condition arrested. 

Case 204. Female, aged thirty-five years; history positive; ill 
five years; dense infiltration of the entire right lung; cavity forma- 
tion in the upper lobe; recent infiltration of the Tett upper lobe; 
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aphonia; both cords with interarytenoid space, and both arytenoids 
infiltrated ; wey 115 pounds; temperature 104°; pulse 110; diges- 
tion poor; bacilli present; sputum, four ounces. Duration of treat- 
ment, one year; on discharge a few rales about the cavity; weight 
140 pounds; temperature 98.6°; pulse 76; digestion excellent; 
bacilli present; sputum, one-half ounce in twenty-four hours; larynx 
apparently cured; pulmonary condition arrested. 

Case 215. Female, aged thirty-two years; history negative; ill 
three years and three months; dense infiltration of both upper lobes; 
slight infiltration of interarytenoid space; pleurisy with effusion; 
weight 125 pounds; temperature 102°; pulse 102; digestion poor; 
bacilli present; sputum, one-half ounce in twenty-four hours. Dura- 
tion of treatment, one year; on discharge left lung nearly clear; slight 
infiltration of the right upper lobe; weight 138 pounds; temperature 
99°; pulse 90; digestion good; bacilli present; sputum scant; larynx 
apparently cured; pulmonary condition improved. 

Case 218. Male, aged forty-six years; history positive; ill 
eighteen years and three months; dense infiltration of the left lung; 
moderate infiltration of the right upper lobe; cavity in the right lobe; 
infiltration of both arytenoids and interarytenoid space; weight 1314 
pounds; temperature 99.2°; pulse 96; digestion poor; bacilli present; 
sputum, two ounces in twenty-four hours. Duration of treatment, 
three months; on discharge moderate infiltration of the left upper 
lobe; weight 151 pounds; temperature 98.6°; pulse 90; digestion 
good; bacilli present; ‘sputum scant; larynx apparently cured; 
pulmonary condition arzested. 

Case 297. Female, aged thirty-nine years; history positive; ill 
one year and five months; dense infiltration of the right upper lobe; 
moderate infiltration of the middle and right lower and left upper 
lobes; slight infiltration of the interarytenoid space; weight 1104 
pounds; temperature 98.8°; pulse 90; digestion good; bacilli pres- 
ent; sputum scant. Duration of treatment, eight months; on dis- 
charge pulmonary lesion healed; weight 124 pounds; temperature 
98.6°; pulse 80; digestion good; bacilli absent; sputum none; larynx 
apparently cured; pulmonary condition apparently cured. 

Case 308. Male, aged forty-five years; history negative; ill one 
year and three months; slight infiltration of the right upper lobe; 
slight infiltration of the interarytenoid space; weight 140 pounds; 
temperature 98.4°; pulse 68; digestion good; bacilli present; sputum 
scant. Duration of treatment, three months; on discharge, lungs 
clear; weight 151 pounds; temperature 98.4°; pulse 70; digestion 
good; bacilli absent; sputum scant; larynx apparently cured; lungs 
apparently cured. 

Case 263. Male, aged forty years; history positive; ill one year 
and nine months; dense infiltration of the entire left lung and upper 
lobe of the right lung; scattered infiltration of the lower lobe of the 
right lung; infiltration of both cords with ulceration; interarytenoid 
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space and both arytenoids infiltrated; weight 164 pounds; tempera- 
ture 99°; pulse 96; digestion good; bacilli present; sputum, one 
ounce in twenty-four hours. Duration of treatment, ten months; 
on discharge left lung nearly clear; dense infiltration of the right 
upper lobe; scattered foci through the middle and lower lobes; 
patient suffering from hydropneumothorax; weight 140 pounds; 
temperature 102°; pulse 120; digestion poor; bacilli present; sputum 
two ounces in twenty-four hours; larynx unimproved; pulmonary 
condition unimproved. 

Case 18. Male, aged thirty-two years; history positive; ill nine 
years and six months; dense infiltration of the entire left lung; 
slight infiltration of the right upper lobe; infiltration of both cords; 
weight 145 pounds; temperature 99°; pulse 84; digestion fair; 
bacilli present; sputum, two ounces in twenty-four hours. Duration 
of treatment, two years and six months; on discharge slight infiltra- 
tion at left apex; weight 159 pounds; temperature 98.6°; pulse 66; 
digestion good; bacilli present; sputum, one-fourth ounce in twenty- 
four hours; larynx apparently cured; pulmonary condition arrested. 

Case 47. aang twenty-seven years; history positive; ill 
four years; dense infiltration of the right upper lobe with cavity; 
moderate infiltration of the entire left lung; aphonia; infiltration of 
both cords with ulceration; ulcer in the interarytenoid space; infil- 
tration of both arytenoids; weight 112 pounds; temperature 100.4°; 
pulse 84; digestion poor; bacilli present; sputum, one ounce in 
twenty-four hours. Duration of treatment, one year and five months; 
on discharge slight signs about cavity; wm. 118 pounds; tempera- 
ture 100°; pulse 100; digestion fair; bacilli present; sputum, one 
and one-half ounces in twenty-four hours; larynx apparently cured; 
pulmonary condition improved. 

Case 56. Female, aged thirty years; history negative; ill three 
years and one month; moderate infiltration of the entire left lung and 
upper lobe of the right; infiltration of the right cord; right ventricle 
bulging with ulcer; both arytenoid and interarytenoid spaces infil- 
trated; aie 94 pounds; temperature 101°; pulse 120; digestion 
good; bacilli present; sputum, six ounces in twenty-four hours. 
Duration of treatment, one year and ten months; on discharge slight 
infiltration of the left upper lobe; weight 97 pounds; temperature 
99.6°; pulse 84; digestion good; bacilli present; sputum, three 
ounces in twenty-four hours; condition of larynx, arrested; pulmo- 
nary condition arrested. 

Before entering upon the subject of treatment, I wish to say a 
few words about early diagnosis. It is not necessary to emphasize 
the necessity of early diagnosis in pulmonary tuberculosis, but I 
feel that we should broaden our teaching and insist upon the early 
diagnosis of tuberculosis wherever found. We should not be 
satisfied with an examination of the chest, but we should examine 
for tuberculosis elsewhere; above all, the larynx shouldgnever be 
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neglected; for even conservative men estimate that one-third of 
those who have pulmonary tuberculosis have the larynx affected, 
and the evidence is quite clear that one-half would be within the 
truth. 

As the time to treat pulmonary tuberculosis is in its incipiency, 
so is this the time to treat the laryngeal form of the disease, since the 
prognosis becomes graver the farther advanced the condition. 

-In treating laryngeal tuberculosis, it must be borne in mind that 
it is nearly always secondary to tuberculosis elsewhere, usually in 
the lung; and any treatment that is expected to be of value must 
include the treatment of the other conditions present. We must 
not expect to heal tuberculosis of the larynx by local applications in 
very many cases, nor must we expect to accomplish our results 
quickly. It is a matter of time and patience. We must not expect 
very satisfactory results except in institutions where the patients‘are 
under constant care and guidance and where they can be cared for 
for a prolonged period of time. 

The indications for treatment are the same as for the treatment 
of tuberculosis elsewhere: .(1) To increase the resisting power of 
the patient; (2) to prevent the disease from spreading to new tissue; 
and (3) to heal the local lesion. 

The resisting power of a — is supposed to depend very largely 
upon his nutrition, hence all that tends to improve this, such as open- 
air, hygienic living, good food, carefully regulated rest and exercise, 
hydrotherapy, and various other tonic measures find place in the 
treatment of tuberculous laryngitis. 

In order to cure the local: ulceration, Krause’ introduced lactic 
acid in 1885; and, in 1887, Heryng’ advocated the curetting of the 
tuberculous process and after-treatment with lactic acid, hoping in 
this way to eradicate the disease. While this surgical treatment is 
not founded on a rational basis, because it is not often possible to 
a. all the diseased area and if healing takes place ulceration 
usually soon supervenes again, yet the work of Krause and Heryng 
undoubtedly has done much to advance the treatment of this affec- 
tion by calling attention to the fact that it can sometimes be cured. 

To prevent the disease from spreading, and to heal the local lesion 
we have one method of treatment which offers great hope, that is 
inoculation. Inoculation of specific toxins imitates nature’s method 
of curing disease. Recent studies in immunity show that the speci- 
fic antibodies which bring about a cure in diseases of microbic origin 
are produced by stimulation of the body cells by means of specific 
toxins. If the quantity of toxin is small, the cell responds by the 
formation of antibodies; if the quantity of toxin is large, the cell is 
destroyed and the cure prevented. ‘Therefore, by the inoculation 


1 Berl. klin. Woch., 1885. 
2 Die Heilbarkeit der Larynxphthisis und ihre chirurgische Behandlung. 
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of specific toxins in the proper amounts we can increase the defensive 
powers of the organism. That this occurs I believe from clinical 
experience, and can be proved by laboratory methods. 

The toxin used in the treatment of tuberculosis is usually known 
as tuberculin. ‘Tuberculin is a broad term which includes several 
different preparations, as old tuberculin and new tuberculin (Koch), 
Hunter’s modification of old tuberculin, antiphisin (Klebs), tuber- 
culin (Denys), tuberculin (Beraneck), watery extract of tubercle 

bacilli (von Ruck), P.T.O. (Speng ler), and numerous others. The 
action of all these various sabeandliaa is similar in part, yet different. 
Some are much safer to use than others and some seem to produce 
better results than others. 

My experience with P.T.O. (Spengler) i very encouraging. 
P.T.O. is made from bovine bacilli. Its use will throw light upon 
the question of the identity and intertransmissibility of bovine and 
human bacilli. These tuberculins are very different. P.T.O. will 
immunize against the human toxin much stronger than the human 
will against the bovine toxin, for example: when we have carried 
our dosage of P.'T.O. up to say 100 mg., we can begin and within 
a very short time attain a high dosage of human tuberculin. “When 
we have arrived at a dosage of 100 mg. of human tuberculin, 
however, and wish to change to P.'T.O. we must increase our dosage 
of P.T.O. much slower. P.T.O. will also raise the agglutinating 
power of the blood to a much higher degree than the human tuber- 
culin, and this power of agglutination will ‘last longer.’ The re- 
actions from the products made from bovine and human bacilli 
differ also. 

The preparation which I have used for the most part and the one 
which gee used in all the cases reported herewith is the watery 
extract of tubercle bacilli (von Ruck). This preparation is made 
from the powdered bodies of tubercle bacilli, by extraction with 
distilled water after the culture fluid has been removed by washing 
and the fats by extraction with alcohol and ether. The product 
is standardized so that a given solution known’as Solution No. 100, 
represents 1 per cent. of the solid matter derived from the bodies 
of the bacilli by the above method of extraction. The dilution is 
made with normal salt’ solution to which 0.4 per cent: of carbolic 
acid has been added. ‘This preparation represents a greater amount 
of soluble extract from the bodies of the bacilli than any other, and 
hence is presumably superior in its immunizing properties. It is 
a stable preparation and can be kept for months without deterio- 
rating, which facilitates ease and economy of administration. 

In order to understand the manner in which these remedies pro- 
duce their beneficial action, it is well to inquire into the manner in 


1 Ein neues immunisierendes Heilverfahren der LungenschWindsucht mit Perlsuchttuber_ 
culin, Deut. med. Woch., 1905, Nos. 31 and 34. 
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which the disease spreads in the body and also into nature’s way 
of effecting a cure. ‘Tuberculous processes usually show a tendency 
to spread to adjacent parts, and the lesion itself heals very slowly, 
if at all. Any remedy then that will stimulate healing in the local 
lesion and any remedy that will counteract the tendency of the 
disease to spread will, meet the two principal indications in the 
treatment of tuberculosis. 

Man, when in health, is naturally resistant to tuberculosis. He 
is able to take moderate quantities of tubercle bacilli into his system 
without infection resulting. The normal resisting power of the 
body overcomes the invading organisms. If, however, the number 
of bacilli becomes greater, or if the inoculation be of a very resistant 
race of bacilli, or if the normal resisting power of the individual 
be lowered, infection is likely to occur. 

Here, then, lies the explanation why tuberculosis is easier to cure 
when the lesion is small. There are fewer areas from which the 
disease is attempting to spread and consequently the defensive 

wers of the organism are not so heavily taxed in destroying the 
bacilli which are attempting to form new foci; and the larger the 
focus the more the natural defenses of the organism are depressed. 
This also explains why the maintenance of nutrition, as is done by 
the hygienic-dietetic-open-air treatment, is so important. A high 
degree of nutrition enables the organism to form more defensive 
bodies than a low degree. 

That the natural resisting power of the organism is lowered when 
an infection occurs has been shown by the important works of 
Bullock’ in determining the opsonic power of the blood. 

When an organism has been infected with a certain micro-organ- 
ism, the power of the blood for destroying that specific organism 
becomes lowered. In individuals suffering from tuberculosis, this 
power is sometimes reduced a quarter, a half, or even three-quarters. 

The opsonic power of the blood can best be raised by inocula- 
tion with a specific toxin. If the individual be suffering from a 
staphylococcic infection, the opsonic power of his blood toward 
the staphylococcus is lowered and can be increased by inoculation of 
staphylococcic vaccine; if a tuberculous infection, the opsonic power 
is raised by inoculation of toxins from the tubercle bacillus or tuber- 
culin.? By the proper use of tuberculin, the opsonic power of the 
organism can be raised from one-quarter, one-half, or three-quarters 
of the normal to above normal. 

Tuberculin, then, is indicated in the treatment of tuberculosis 


1 On the Variation of the Opsonic Power in Health and Disease, London Hospital Gazette, 
March, 1905, xi; Inquiry into the Opsonic Content of the Blood Serum in Healthy Individuals 
and in Patients Affected by Lupus, Trans. Path. Soc. Lond., 1905, vol. lvi, p. 334. 

2 For a review of the [literature see Potter, Ditman, and Bradley, Amer. Jour. Mep. 
Scr., August,J1906, cxxxii, 186. 
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because it will increase the power of the blood to destroy bacilli, 
thus aiding in the destruction of the germs in the foci which are 
present, and also protecting the organism against further invasion. 
One of the difficulties encountered in the treatment of tuberculosis 
lies in the fact that the bacilli are shut up in the tubercles where 
the blood cannot reach them easily. Hence, cure is slow. The 
organisms which make their way out of the tubercles, however, and 
which tend to set up lesions in adjacent or distant parts can be 
reached more easily, and if they can be bathed in a serum rich in 
protective substances, they will be destroyed before they can cause 
infection; unless, as stated above, they be very virulent or come in 
too large quantities. 

Tuberculin does more than this. It stimulates the tuberculous 
focus and hastens healing. Following an injection of the proper 
dose of tuberculin a slight hyperemia of the area involved occurs; 
this passes off sometimes within a few hours, sometimes after two 
or three days. By keeping up this stimulation at proper intervals for 
sufficient time, we assist nature very materially in her effort to cure 
the lesion. 

The larynx is the ideal location for a lesion to be treated by tuber- 
culin, for the dosage can be controlled absolutely by the local 
reaction produced. The larynx should be watched daily and the 
dosage should not be increased beyond that which is necessary to 
produce a slight reaction; nor should a second injection be given 
until all reaction produced by the first has disappeared. 

Tuberculin administered in this manner will cure many cases of 
tuberculous laryngitis. It will increase the chances of recovery 
in these cases from 50 to 75 per cent., and in many cases it offers 
practically the only hope. 

In conjunction with it, all measures which will improve nutrition 
should be used. The local lesion should be kept clean by suitable 
bland sprays. If ulcerations are present they may be treated with 
protargol, 10 per cent., and if painful should be dusted with ortho- 
form. At times when pain is excessive and cough very troublesome, 
this may be allayed by adding ;/, grain of heroin hydrochlorate to 
the orthoform. Rest of the larynx should be insisted upon, The 
patients should be requested to talk as little as possible, and when 
necessary, preferably in a whisper. A cold compress to the throat 
at night aids in relieving cough. Focusing the sun’s rays upon the 
parts affected, after the method of Sorgo,* or using the violet rays, 
seems to aid somewhat, perhaps by causing an increase of blood to the 
parts and thus affording greater opportunity for the protective action 
of the serum. I have never found it necessary to resort to operative 
procedures, nor have I used any remedies f severe action. 


1 Ueber die Behandlung der Kehlkopftuberkulose mit Sonnenlicht nebst einem Vorschlag 
zur Behandlung derselben mit kinstlichen Lichte, Wien. klin. Woch., 1905, vol. xviii, No. 4, 
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Tue Practice or Pepiarrics. In Original Contributions by 
American and English authors. Edited by Watrer Lester 
Carr, A.M., M.D., Consulting Physician to the French Hospital, 
New York. Illustrated with 199 engravings and 32 full-page 
plates. Pp. 1014. Philadelphia and New York: Lea Brothers 
& Co., 1906. 


Tuis handsome volume is the joint work of twelve American and 
two English writers. While we miss from this list familiar names 
that have been long identified with systematic text-books on pediat- 
rics, it is a pleasure to welcome this new presentation of the subject 
from the pens of younger men whose writings have already given 
them authoritative standing in the ranks of medical authorship. 
We are, therefore, prepared -to find, in the volume before us, a 
certain freshness of thought and novelty of presentation that could 
not be expected anew from men whose writings have become classic; 
and in this anticipation we have not been disappointed. Dr. Carr, 
whose long service as editor of the Archives of Pediatrics has given 
him unusual opportunities of knowing his contemporaries, is to be 
congratulated upon his happy choice of co-workers, each of whom 
is given sufficient space and a completeness of assignment to secure 
homogeneous results and a well-balanced presentation of the subject. 
It is only to be regretted that Dr. Carr has seen fit to omit his own 
name from the list of writers—an innovation in a composite volume 
of this kind that will be resented by thousands of the editor’s friends, 
who certainly have a right to expect from his practiced pen something 
more valuable than the necessary editorial preface. 

Section I, of sixty pages, devoted to the diseases and injuries of 
the newborn, has been most wisely entrusted to Edward P. Davis, 
of Philadelphia, whose writings on this subject are well known and 
authoritative. ‘The subject of the premature infant is especially 
well handled and the section on injuries and infections of the new- 
born is very completely covered and very well illustrated. Section II, 
development, growth, and hygiene, covering twenty-seven pages, 
is the work of Leroy M. Yale, of New York, easily. the dean of 
the contributors, whose earlier writings on the subject have become 
classic. Section III, covering eighty-six pages, on infant feeding, 
by Thomas S. Southworth, of ‘New York, gives an illuminating 
teview of the latest knowledge on this most important department 
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of pediatrics. We do not know of any recent treatment of the 
subject that so completely covers the ground in all its aspects, espe- 
cially upon the practical management of artificial feeding and the 
scientific treatment of difficult cases. The very important division 
upon diseases of the alimentary tract, by David Bovaird, Jr., 
of New York, covers 146 pages. It is a very concise and up-to-date 
presentation. Especial commendation must be made of the many 
valuable and well-grounded hints that are embodied in the sections 
on the treatment of the acute and chronic gastrointestinal diseases. 
Rachitis, scorbutus, and marasmus are adequately covered in a 
section of twenty-two pages, by George M. Tuttle, of St. Louis. 

Section VI, infectious diseases, covering 242 pages, is the work 
of Isaac A. Abt, of Chicago; David Bovaird Jr., of New York; 
D. J. McCarthy, of Philadelphia; Matthias Nicoll, Jr., of New 
York; John Ruhrih, of Baltimore, Floyd M. Crandall, of New 
York, and George M. ‘Tuttle, of St. Louis. ‘The first three of these 
writers have divided the work on a very satisfactory. presentation 
of tuberculosis, Dr. Abt treating the subject in general, with its 
glandular and pulmonary manifestations, while Dr. Bovaird covers 
the abdominal localizations, and Dr.. McCarthy contributes a 
section on tuberculous meningitis. Dr. Nicoll. presents a very 
complete chapter on diphtheria, including intubation and 
tracheotomy. ‘The use of antitoxin is very fully considered and 
concise directions as to indications, administration, and dosage are 
given. It is one of the most comprehensive presentations of the sub- 
ject to be found in any text-book now before the profession. 
Scarlet fever, measles, rubella, varicella, vaccinia, and variola all 
treated most satisfactorily by Floyd M. Crandall, of New York, 
and are illustrated by colored plates and numerous half-tones, 
many of which are taken from Welch and Schamberg’s beautiful 
photographs. The colored plate depicting the appearance of the 
measles eruption is the best we have seen. 

Section VII, on diseases of the respiratory tract, covering ninety- 
eight pages, is from the pen of Clive Riviere, of London. It is well 
handled and serves to indicate that there is little difference between 
the present-day English and American practice in the treatment of 
pulmonary diseases in childhood, Section VIII, on diseases of 
the heart and bloodvessels, is also contributed by an English 
author, F. John Poynton, of London. This is an admirable mono- 
graph especially valuable for its comprehensive consideration of the 
treatment. Section IX, diseases of the genitourinary system (why 
has it become fashionable to drop the hyphen and produce a word 
like genitourinary?), is a concise presentation. of the subject by 
Charles G. Jennings, of Detroit. We are pleased to note that Dr, 
Jennings draws adequate attention to the condition now generally 
known as acute degeneration of the kidney and .makes a, careful 
distinction between it and acute nephritis, with which it is so fre- 
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quently confused. It is to be regretted that the subject of phimosis 
and its treatment without circumcision is not referred to. Section 
X, diseases of the blood, lymphatic system, and glands, covering 
fifty-two pages, is contributed by John Ruhrih, of Baltimore. 
It is a clearly drawn and well-balanced exposition of this difficult 
subject, well suited to the needs of a text-book for the general 
practitioner. 

Section X, of over 100 pages, comprises a very complete description 
of diseases of the nervous system, by D. J. McCarthy, of Phila- 
delphia. ‘The author has very cleverly succeeded in writing from 
the standpoint of the pediatrist rather than from that of the nerve 
specialist, and his contribution is a model of what such a section 
should be. 

A short section describing the more common diseases of the skin, 
which the child’s physician is usually called upon to treat, by Charles 
‘Townshend Dade, of New York, finishes the volume. Lack of 
space alone seems to have necessitated the restriction of this section 
to a paltry thirty pages, of which eczema naturally receives a third. 
Dr. Dade’s matter is so satisfactorily presented, however, that we 
could have wished for a more comprehensive assignment of space 
to cover diseases necessarily omitted. 

A careful review of the volume as a whole convinces us that this 
is one of the notable books of the year, which must take a high rank 
among the numerous recent text-books on this important and in- 


creasingly popular department of medicine. ae Ee We 


Tue Practice or Gynecotocy. By American AuTHors. Edited 
by J. Westry Bover, M.D., Professor of Gynecology in the 
George Washington University, Washington, D. C. Pp. 800. 
Philadelphia and New York: L2a Brothers and Co., 1906. 


THE contributors to this Practice of Gynecology, seven in number, 
are men of prominence in the profession, their work is authoritative, 
and the able performance of the editor has produced a very readable 
volume. ‘The whole subject of the diseases peculiar to women 
has been covered; in addition chapters upon diseases of the rectum 
and the urinary system have been included, the editor rightly 
considering them to form an integral part of the subject. Bovée 
contributes the mentioned chapters, together with a description of 
the developmental anomalies of the generative organs and a well- 
considered chapter upon sterility. Chapters on extrauterine preg- 
nancy, the examination of the pelvic organs, and the technique of 
major operations are contributed by X. O. Werder. J. Riddle 
Goffe considers menstruation, uterine displacements, abdominal 
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operations from the standpoint of after-treatment and complications, 
and the technique of the vaginal method of operating. This last 
chapter is by far the best exposition of the subject of which we have 
any knowledge. G. H. Noble describes at length fecal and urinary 
fistulee, and lacerations of the perineum. Inflammations of the 
uterus, cervical lacerations, uterine inversion, fibroid tumors of the 
uterus, and malignant disease of the uterus are discussed by G. B. 
Miller. ‘The anatomy of the pelvic organs and diseases of the tubes 
and ovaries not dependent upon infection are described by B. R. 
Schenck, while T. J. Watkins, in a chapter of one hundred pages, 
presents the infectious diseases of these organs. 

While multiple authorship of scientific volumes may have cer- 
tain disadvantages, it has this undoubted advantage: if the dis- 
tribution of subjects be well done, that the authors write from 
experience of matters in which they themselves are interested in a 
special degree—whence there is bound to be a greater infusion of 
the personal element in their book-work than can be the case when 
a single author prepares the whole volume. Of course, there is 
some danger that personal preference for certain subjects may result 
in undue prominence, with a resultant neglect of other portions 
important to the general reader; but here the censorship of the editor 
will, if well exercised, act as an efficient corrective. The present 
work is well balanced to a degree reflecting great credit upon con- 
tributors and editor, and is, as has been said, a very readable book— 
a very important recommendation. Opinions are expressed, it is 
true, which may be an occasion of disagreement among purely gyne- 
cological readers, as for instance the prominence given to the vaginal 
method of dealing with many of the conditions considered. The 
importance attached to shortening of the uterosacral ligaments in 
the correction of retrodisplacements of the uterus will not meet 
with the approval of many men of experience in this field; but 
we believe that any unprejudiced reader will agree that there is a 
refreshing fairness in presentation. The chapter on the vaginal 
method of operating will be found particularly pleasing as an expo- 
sition of this technique, irrespective of the individual opinions a 
reader may possess. 

We wish that the Mengé pessary had been noted in the consider- 
ation of the treatment of inoperable uterine prolapse, and that 
atmokausis had been considered as a possible method, of treatment 
of non-malignant uterine hemorrhage. We must differ with the 
statement that hysterectomy is indicated in cases of prolapse after 
the menopause, and believe that more insistence should have been 
placed upon plastic work in this connection. In the section devoted 
to septic infections of the endometrium there is no mention of the 
value of blood cultures from the standpoint of diagnosis, except 
with regard to the differentiation from malaria and typhoid fever; 
and while the use of antistreptococcic serum is advised, there is 
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no definite information offered with regard to its indications or 
dosage. ‘The foregoing, however, are the only unfavorable criti- 
cisms which the book deserves, and these may be, in great part, the 
result of personal bias. 

The book is directed more to the needs of the general practitioner 
than to the operator, although there is much of interest to the latter. 
As a whole, it is so good that it is difficult to select any chapters for 
special mention, but we feel that readers will be particularly pleased 
with the contributions of Bovée, of Werder, and of Goffe. 

W. R.N. 


THE PROPHYLAXIS AND TREATMENT OF INTERNAL DISEASES. 
By F. Forcuuemer, M.D., Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine, Medical College of 
Ohio, University of Cincinnati. Pp. 652. New York and Lon- 
don: D. Appleton & Co., 1906. 


THE contents of this book are arranged in the manner rendered 
familiar by the ordinary practice of medicine; first, the parasitic 
diseases, then the intoxications, and constitutional diseases, and 
finally, the diseases of the various systems. ‘The book is to be 
commended, first, because the subject of diagnosis has been entirely 
omitted; too frequently in books of this class the temptation is to 
introduce a considerable amount of irrelevant matter; second, 
because throughout the work a clear distinction is made between 
measures designed to eliminate or combat the cause of the disease, 
and those which have for their object merely the relief of certain 
symptoms. Doubtless the therapeutic measures which are advo- 
cated will be acceptable in their entirety to very few. Some dis- 
trust that which is new, and will consider Dr. Forchheimer too 
radical; others, perhaps too credulous, will insist that many modern 
suggestions have been omitted or praised too faintly. On the whole, 
it is our impression that the middle course has been maintained with 
considerable success. The modern methods of treatment which 
seem rational have been given with some fulness of detail. ‘Those 
which promise less, but are supported with some weight of authority, 
are at least mentioned. It is also made sufficiently clear that a 
good many of the older methods of treatment are at best merely 
expectant. It is a matter for praise that the text has not been 
burdened with a: series of formule. A sufficient number of these 
have been collected in an appendix at the end, which also includes 
a list of drugs, and. a table of the composition of food materials, 
and of alcoholic drinks. 

Certain general: criticisms may justly be made. The author's 
style is’ careless. On the whole, his meaning is sufficiently clear, 
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and there are no gross errors in grammar, but throughout the 
text there are numerous repetitions, words are used incorrectly, 
and sentences are improperly combined or divided. On almost 
every page there are minor errors of construction which can only 
be corrected by the context. Moreover, the author is unnecessarily 
prolix in his treatment of the subject. All that is said could have 
been more clearly and satisfactorily stated in fewer words. This 
leads to another criticism, and that is that the book is unnecessarily 
large and heavy, particularly in these days of thin, opaque paper. 
Of the different sections, that upon the infectious diseases is 
probably the most satisfactory; that upon diseases of the digestive 
system probably the least so. ‘The book has obviously been written 
for the general practitioner who desires fairly precise and definite 
statements upon the subject, and does not care to have thrust upon 
him the responsibility of choosing from all the various methods of 
treatment that have been suggested by authority. In the fulfilment 
of this object Dr. Forchheimer may be regarded as successful, and 
the book, therefore, deserves commendation. J.S. 


GALLSTONES AND ‘THEIR SuRGICAL TREATMENT. By B. G. A. 
Moyniraan, M.S. (Lond.), F.R.C.S. Second edition. Phila- 


delphia and London: W. B. Saunders & Co., 1905. 


THE fact that this is the second edition of this work within a year 
shows what its reception by the profession has been, Like all 
others which have come from the pen of the author, it possesses the 
greatest practical value to the surgeon. It is a complete discussion 
of gallstones and is written in an easy comprehensive style. The 
whole subject, including etiology, pathology, symptoms, and treat- 
ment, is gone into very carefully and thoroughly, and the text is 
frequently elucidated by reports of cases and by excellent illustra- 
tions, most of which are original. One of the attractions of the 
book is the systematic way in which everything is discussed. An 
interesting discussion of Courvoisier’s law is presented and the 
author enumerates the possible to it. Every complication 
of gallstones is considered separately with its symptoms and treat- 
ment. The later chapters deal with the various operations in the 
treatment of gallstones and their complications. This portion is a 
very thorough and most excellent guide to the pay — 
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OpuTHatmic NevuromyoLogy. A Srupy oF THE NorMAL 
AND ABNORMAL ACTIONS OF THE OcuLAR MUSCLES FROM THE 
BRAIN SIDE OF THE QuesTION. By G. C. Savages, M.D., 
Professor of Ophthalmology in the Medical Department of 
Vanderbilt University; Author of “New Truths in Ophthal- 
mology,” 1893, of “Ophthalmic Myology,” 1902; Ex-President 
of the Nashville Academy of Medicine; Ex-President of the 
Tennessee State Medical Association. ‘Thirty-nine full-page 
plates and twelve illustrative figures. Nashville, Tenn. Pub- 
lished by the Author. 


THis is an attempt to connect conditions presented by the 
ocular muscles with their related centres in the brain. The dis- 
cussion is based upon clinical study rather than upon histological 
demonstration. Incidentally certain questions connected with the 
eyeballs as rotating bodies, e. g., the location of the poles and 
axes of rotation, are taken up, and views commonly entertained 
are shown to be defective or even erronous. 

The book contains much that is suggestive, but it is not easy 
reading. ‘The author’s desire, as he states, “to help make the 
ocular muscle problem easy of solution,” may have been furthered 
by this volume; if so, the subject itself must be, as it no doubt is, 
a difficult one. Close attention is required to discover the author’s 
meaning and we are not sure that we have always succeeded. 
The reader who purposes to read this book will do well to 
prepare himself by preceding study of the anatomy and _ physi- 
ology of the ocular muscles and their numerous anomalies. ‘The 
fact that such knowledge is indispensable or of great assistance 
in the comprehension of his meaning is, of course, no criticism, 
nor are the remarks so intended, upon the author’s study of 
ophthalmic neuromyology. a. 8. 


INFLUENCE OF THE MENSTRUAL FUNCTION ON CERTAIN DISEASES 
OF THE SKIN. By L. Duncan BuLKLEy. Pp. 108. New York: 
Rebman Co., 1906. 


THE subject of this book, discussed by an author so well and 
favorably known as Dr. Bulkley, is worthy of close attention. 
Studies of this kind based upon clinical observation enable us to 
comprehend certain diseases of the skin regarded as obscure in 
origin, some of which are grave and rebellious to treatment. Like 
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all work emanating from this author the investigations presented 
are searching and complete, the subject being reviewed, as it should 
be, from an all-around standpoint. It has long been, and is today, 
too much the custom for observers to see the lesions of the skin and 
nothing beyond the skin; but the causes of the lesions are more 
important than the eruption itself, and this the author directs 
attention to and elucidates. Everywhere throughout the little 
volume cases are brought forward in substantiation of the position 
taken, so that one cannot read the pages without being convinced 
that the etiology of cutaneous diseases in general rests frequently 
upon factors far removed from the skin. Disturbed menstruation 
is accountable for a number of the commoner, and some of the 
so-called rare, diseases of the skin, and these are all considered and 
discussed in an interesting manner. 

The clinical material, personal and of other observers, presented 
is large and varied, and the number of references to the literature 
of the subject is extensive. The book should be in the hand of 
every physician working in general medicine, as well as in the library 
of every one interested in cutaneous medicine. It is a book to be 
read and to be referred to. In no other memoir or volume.is the whole 
subject presented in so thorough, concise, and attractive a manner. 
A full bibliography is appended. L. A. D. 


Tue Eye, rts Rerracrion aND Diseases. DISEASES OF, AND 
OPERATIONS UPON, THE EYEBALL AND ITS ADNEXA. By Ep- 
WARD E. Grssons, M.D., Assistant Surgeon to the Presbyterian 
Eye, Ear, and Throat Hospital; Demonstrator and Chief of 
Clinic of Eye and Ear Diseases in the University of Maryland, 
Baltimore. Volume II. New York: The Macmillan Co., 1905. 


THE second volume of this work treats of the diseases of the 
eye and its adnexa, taking up the different structures in order, 
beginning with the embryology of the eye and the anatomy of the 
eyeball and its appendages. Special chapters are devoted to 
ophthalmic migraine, associated diseases of the eye and ear, and 
eye lesions in general disease. ‘The descriptions of disease forms, 
views as to etiology, treatment, etc., are quite in accordance with 
present-day opinions. ‘There is nothing novel or very striking, 
but such of course is hardly to be looked for in a book dealing 
with what must necessarily be common property. The writer 
does not hesitate to express his opinion even when it is opposed 
to the ordinary views, as when he condemns the use of Buller’s 
shield as a protective of the unaffected eye in gonorrhceal oph- 
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thalmia, an opinion in which the reviewer fully joins. We are 
inclined to doubt, however, whether a complete cure of convergent 
squint is established by glasses in 10 per cent. of all cases. Is 
tuberculous meningitis the most common brain lesion giving rise 
to an “ocular paralysis?” T. B.S. 


Immunity IN Inrective Diseases. By “Evie MerTcHnikorr, 
Foreign Member of the Royal Society of London; Professor at 
the Pasteur Institute, Paris. Translated from the French by 
Francis G. BrinntE, of the Pathological Department, Univer- 
sity of Cambridge. Cambridge: The University Press, 1905. 


MetcHNIKOoFF’s book on immunity cannot be reviewed. It 
must be read. When the work was first published three or four 
years ago it was so much talked of, discussed, and extensively quoted 
that the general trend of the book is at least known to most readers, 
and indeed familiar to many. Jn it Metchnikoff gives his ideas 
regarding the complex questions of immunity, at the same time 
discussing the opinions and experiments of other observers. The 
book is made up of a wealth of details systematically arranged 
and brilliantly presented. ‘The translation is literal, so, of course, 
none of the intrinsic value is lost, but in spite of a painstaking 
and careful translation much of the charm of the original is want- 
ing. An alphabetical index has been added to the table of con- 
tents. Marginal references are given to the pages of the French 
edition so that one may with ease refer at any time to the original 
work. ‘The editor has had a difficult task which he has done well. 

Wot”, 


GREEN’S ENCYCLOPEDIA AND DICTIONARY OF MEDICINE AND 
Surcery. Edited by J. M. Batuantyne, M.D. Vol. I. Aachen 
to Braxy. Pp. 538. Vol. II. Bread to Ear. Pp. 528. Edinburgh 
and London: William Green & Sons, 1906. 


THEsE are the first two volumes of a projected series of ten in which 
the attempt is made to combine the advantages of an encyclopedia 
of medicine with those of a medical dictionary.. The subject matter 
is arranged alphabetically—the longer encyclopedic articles as well 
as the short dictionary definitions. ‘The encyclopedic matter con- 
sists in large degree of articles originally published several years 
ago—in the Encyclopedia Medica—revised and brought up to date; 
additional articles have been -written ‘by competent authorities. 
Among the articles of ‘special value are those dealing with the 
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abdomen, abortion, adrenal glands, alcohol, alkaloids, anemia, 
anesthesia, aneurysm, ankle-joint, anthrax, aphasia, arteries, balne- 
ology, blood, bone, brain, bronchitis, burns and scalds, chest child, 
chlorosis, climate, colon, convulsions, deformities, diabetes, diet, 
digestion, digitalis, diphtheria, dysentery, and the ear. Excellent 
features of the book are the syllabi of contents introductory to 
many of the longer articles, and the cross-references introduced in 
profusion, in connection not only with the dictionary matter but also 
with the longer encyclopedic articles. ‘The dictionary feature of the 
book seems incomplete, inasmuch as it comprises definitions only— 
etymology (singularly), orthographical variants, and pronunciation 
being omitted. Dr. Ballantyne, in addition to exercising general 
editorial supervision, has written most of the articles less than thirty 
lines in length, has added much new matter (indicated by brackets), 
and has prepared all of the dictionarial as distinguished from the 
encyclopedic material. ‘The work has been well done, and in general 
we may say that the first two volumes gives promise of a series of 
superior merit that can be cordially recommended to the general 
practitioner. A. K. 


A TExtT-BooK OF PHYSIOLOGICAL CHEMISTRY FOR STUDENTS 
oF MepicingE. By H. Lone, M.S., Se.D., Professor of 
Chemistry in Northwestern University Medical School, Chicago. 
Illustrated. Philadelphia: P. Blakiston’s Son & Co., 1905. 


In an elementary manner this book tells the story of the com- 
plicated subject of physiological chemistry, avoiding as much as 
possible discussions upon the more intricate problems in the metab- 
olism of the body. ‘To deal thus with a growing subject, in which 
many questions are unsettled and some are scarcely more than opened 
for investigation, is a difficult task; and indeed it is almost impossible 
at times to sum up the results of work along certain lines in a single 
paragraph without: giving a false impression as to the security of 
the conclusions. ‘This is the principal fault with the book, and one 
that is difficult to avoid in an elementary work. An outline is pre- 
sented of gastric and intestinal digestion, the chemical processes 
which go on in the liver, the chemistry of blood, milk, feces, and 
urine, with an introductory chapter upon the chemistry of carbo- 
hydrates, fats, and the protein substances. The importance of the” 
action of ferments is recogmzed throughout the work. A very 
short discussion upon immunity is added. In appropriate places 
laboratory experiments illustrative of the phenomena - described 
in the text are given in small type. The book can only be recom- 
mended to those who wish but an outline of the subject. 

W. 
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DosE-BOOK AND MANUAL OF PRESCRIPTION-WRITING, WITH A 
List oF THE OrriciaL DruGs AND PREPARATIONS AND MANY 
OF THE NEWER REMEDIES WITH THEIR Doses. By E. Q. 
THornton, M.D., Pa.G., Assistant Professor of Materia 
Medica, Jefferson Medical College of Philadelphia. ‘Third Edi- 
tion. Philadelphia and London: W. B. Saunders & Co., 1905. 


In the third edition of this manual the author brings the work 
up to date and conforms to the dosage of the eighth (1905) revision 
of the United States Pharmacopceia. The first part of the book is 
devoted to prescription writing. Tables of comparisons between 
English weights and measures and those of the metric system with 
methods of transposing them are given. Instructions as to the cor- 
rect writing of Latin prescriptions and the ground-work of Latin 
grammar, as far as it pertains to the subject, is pretty thoroughly 
gone over. The solubilities of different drugs, their incompatibili- 
ties, and best forms of administration are included. A list of the 
official and non-official drugs and their doses occupies the main part 
of the work. Withal it is a quite satisfactory manual. A. N. 


A Manvat or Orotocy. By GorHam Bacon, A.B., M.D. With 
an Introductory Chapter by CLARENCEJOHN BuakeE, M.D. Fourth 
edition. Illustrated with 134 illustrations and 11 plates. Pp. 
485. New York and Philadelphia: Lea Brothers & Co., 1906. 


THE present edition of Bacon’s Otology presents a number of 
valuable additions—to the text and to the illustrations. This is 
particularly true of the portion of the book which deals with the 
anatomy of the labyrinth. There are several entirely new figures 
which illustrate the anatomy of the labyrinth better than almost any 
of which we are cognizant. Another noticeable addition is a short 
appendix in which are described the methods of preparing smears 
and cultivations from discharging ears, and also the physiological 
inoculation experiments for the recognition of the tubercle bacilli 
in the pus. Dr. Bacon has the art of presenting the meat of his 
subject in such a concise, direct way that the book, even with the 
additions made to it in the course of the four editions through which 
it has passed, is even yet not a very bulky volume. We know of no 
manual which can in any way compete with it for general excellence 
of design and matter. ‘The present edition shows evidence of very 
careful revision throughout. F. R. P. 
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Percussion of the Spinal Column.—v. Korany1 (Zischr. klin. Med., 
1906, lx, 295) calls attention to the fact that he described the paraver- 
tebral triangle of dulness, which is commonly known as Grocco’s sign, 
as early as 1897, the article appearing in a Hungarian treatise, as well 
as in the thirteenth volume of Eulenberg’s Encyclopedia, third edition. 
He observes, however, that Grocco’s description was unquestionably 
wholly independent of his own. He then discusses his studies on the 
percussion of the spinal column, as a result of which he concludes that 
a study of the percussion note over the vertebre enables one to separate 
five distinct zones. On percussion over the spinous process the indi- 
vidual vertebra acts apparently in the manner of a plessimeter, the 
sound which is brought out depending upon the anatomical condition 
of the organs lying in front of the vertebral column, and especially those 
organs adjacent to the body of the vertebra to which the spinous process 
belongs. The percussion note heard over the vertebral column has a 
certain individuality, and it may be entirely different and independent 
from that brought out by percussion of the neighboring intercostal 
spaces, the abdomen, etc. Pathological changes in the organs sur- 
rounding the vertebral column may give rise to a change in the vertebral 
resonance. This change has a certain symptomatic and diagnostic 
worth representing, in some cases, the a — sign of disease. 
The increase or diminution of the pathological changes in the diseased 
organ may be determined in some cases by vertebral percussion. The 
reliabiJitv of these signs depends, of course, upon the integrity of the 
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vertebral column. The various pathological changes of the spine 
interfere with the normal resonance. In the communication a number 
of interesting cases are mentioned to support these conclusions, the 
result being set forth in a plate. 


Severe Anemia without Bone-marrow Regeneration —HinscHreLp 
(Berl. klin. Woch., 1906, xliii, 545). Severe anemias, whether secondary 
or primary, are practically always associated with marked and dis- 
tinctive changes in the marrow. As the case belongs to either of these 
groups the metaplasia is normoblastic or megaloblastic usually, a 
mixed type with normoblasts or megaloblasts predominating, although 
rarely a practically pure type prevails. These characteristic changes 
are, however, occasionally absent and the fatty marrow may display 
no tendency to be transformed into red marrow, and, indeed, in some 
instances the marrow is almost completely disintegrated and destroyed. 
The first fully reported case of severe anemia without bone-marrow 
regeneration was contributed by Ehrlich, and he predicted the autopsy 
findings from the blood picture. Hirschfeld collects in all ten cases 
from the literature and adds two of his own. In all of these instances 
there is a marked reduction in hemoglobin and the number of red cells, 
the two running about parallel, so that there is no high color index. 
Changes in form and size are not marked. Nucleated red cells were 
not present, except in two of the cases in which an occasional normo- 
blast was found. The leukocytes are remarkably few in number— 
600 in one case—and the lymphocytes greatly increased: Ehrlich’s 
case, 80 per cent.; Engel’s, 90 per cent.; Kurpjuveits, 68 per cent. 
Clinically, the cases are very acute and are marked by a strong hemor- 
rhagic tendency.’ At autopsy the organs show the characteristic picture 
of a grave anemia, but the condition of the marrow varies. In the 
reports of Ehrlich and of Black there is noted a complete absence of 
the usual transformation of fatty into red marrow in the shafts of the 
long bones. As nothing is said about the condition of the short bones, 
Hirschfeld assumes there must have been no gross change. In other 
cases, besides the persistence of yellow marrow in the long bones, there 
were atrophy and degeneration of the marrow of the ribs, it being trans- 
formed into a red, watery liquid, exceedingly poor in cells. Besides 
normoblastic and megaloblastic anemias there is then a third group 
which Pappenheim has called paralytic or asthenic. As a rule, the 
blood picture reflects the changes going on in the marrow. ‘There are, 
however, numerous exceptions, and Senator reports a case in which the 
clinical picture and blood findings led to the belief that the yellow 
matrow was not transformed, while autopsy revealed a complete 
lymphadenoid metaplasia. 

Leukemia without Leukemic Blood—Ewatp (Berl. klin. Woch., 
1906, xliii, 870) reports an unusual case which carries with it many 
suggestive points in the classification and grouping of the severe anemias 
and leukemias. The patient, a man aged = an years, entered 
the hospital after a six weeks’ illness, with intense anemia, a very large 
spleen, and practically no glandular enlargement. Death occurred 
after six days, with gradually increasing weakness. The history and 
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physical examination suggested leukemia, but the most careful blood 
examinations failed to show any of its characteristic features. ‘There 
was a marked oligocythemia, but excepting this cytopenia there were 
no changes in the red or white cells. The leukocytes were not increased 
in number, their: proportion was: polynuclear cells, 71 per cent.; large 
lymphocytes, 2 per cent.; small lymphocytes, 21 per cent.; myelocytes, 
3. per cent.; transitionals, 3 per cent.; eosinophiles, absent. On an 
average, 740,500 red, and 800 white blood corpuscles were counted 
to the cmm. On the fourth day in the hospital the hemoglobin 
was 28 per cent. Autopsy showed the typical anatomical picture of 
leukemia with characteristic changes in the marrow and organs. Mar- 
row smears contained a large number of typical myelocytes, a few 
lymphocytes, and only an occasional nucleated red blood corpuscle. 
How shall such a case be classified? It may be contended that the 
leukemic blood picture has been suppressed by an intercurrent infection, 
a not infrequent occurrence, but the report of a blood examination 
made at another clinic two weeks before admission to the hospital 
shows that there had been no gross changes at that time. Neither the 
clinical course nor the blood picture nor the autopsy findings permits 
a grouping with the anemias. Pappenheim speaks of an aleukemic 
period of leukemia, but in this instance the leukemia blood picture 
never arrived. More and more cases of atypical anemias and leukemias 
are being reported, and the question of classifying these has led to 
much discussion. Ewald’s case resembles most one reported by Hirsch- 
feld as atypical myeloid leukemia. ; 


Diabetes and Pneumonia.—GLarssNER (Wien. klin. Woch., 1906, 
xix, 896). The occurrence of an acute infection in patients with gly- 
cosuria frequently increases either temporarily or permanently the 
output of sugar. It has long been known that febrile infections favor 
the occurrence of alimentary glycosuria. In some instances, however, 
the acute infectious disease has a decidedly beneficial influence. Bam- 
berger reports a fall to one-tenth of the previous amount during typhoid 
fever. After an attack of pneumonia Goolden’s patient passed only 
one-third liter of urine with a specific gravity of 1012, while before he 
had passed twelve liters of a seudle: gravity of 1048. Glaessner 
reports a similar occurrence in a woman aged fifty-four years. On 
admission to the hospital she was ing over four liters of urine of a 
specific gravity of 1030 and containing 2.97 of sugar. With the onset 
of a iid mentite the amount of sugar rapidly dropped and acetone 
disappeared from the urine. During convalescence, the amount of 
sugar was further decreased and finally it completely disappeared. After 
three months of observation it had not returned, a it failed to 
reappear even after the administration of 100 grams of grape sugar. 
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The Interval Operation in Appendicitis—Hacrn (Zentralb. 7. Chir., 
April 14. 1906) says that for several years he has practised the following 
rule: From the third day he has delayed operation in non-progressive 
cases whenever he is able to keep a constant watch over the patient, and 
is in a position to operate immediately, if alarming symptoms appear. 
It is, therefore, important to have such a patient ina hospital. Patients 
showing a progressive tendency or a general septic appearance within 
the first two days are to be operated on immediately, and the earlier 
the better. The intermediary stage, that is, between the second and 
the fifth day, is the most dangerous period. While he has been 
accustomed, previously, to operate in this stage without exception, in 
the last year, fourteen patients were carried through this stage by expectant 
treatment. An inflammation, evidently circumscribed and non-pro- 
gressive in character, can become diffused, owing to the operation itself, 
without a fault in the asepsis and with all proper precautions. 


Fracture of the Lower End of the Radius with Dislocation Forward of 
the Head of the Ulna and Tearing-away of its Styloid Process —MoucnHet 
and GENIL-PERRIN (Revue d’Orthopédie, May 1, 1906) believe that 
in their case the fracture of the lower end of the radius resulted in a 
tearing off of the styloid process of the ulna, and that this facilitated very 
much the forward dislocation of the head of the ulna. All the classical 
symptoms of a Colles’ fracture are, of course, present; so that it will 
not overlooked. ‘The swelling of the wrist, however, will easily 
obscure the dislocation of the ulna. We should always suspect a lesion 
of the lower end of the ulna in all fractures of the lower end of the 
radius. If the condition occurs before the disappearance of the epiphy- 
seal lines, an epiphyseal separation will frequently be present, and the 
interference with growth in the radius may cause a forward dislocation 
of the ulna, which continues to grow. Complete reduction of the frac- 
tures and the dislocation should be obtained under ether, if necessary, 
and should be maintained afterward. When the disturbance of func- 
tion from an unreduced dislocation is considerable, excision of the head 
of the ulna may be done. 


Passive Congestion in Acute Inflammation—Lrxer (Zentralb. }. 
Chir., May 5, 1906) credits Bier with the statement that the streptococcus 
is rarely present in acute suppuration. In Lexer’s experience the stre 
tococcus alone and mixed with the staphylococcus is not rare. Not aly 
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did the passive congestion treatment fail in these cases, but frequently 
it aggravated the local condition. He suggests that his colleagues 
make bacteriological examinations in all their cases, and report their 
results. 


Intestinal Obstruction from a Hernia in the Foramen of Winslow.—JEAN- | 
BRAU and RicHE (Revue de Chirurgie, May 10, 1906) have made a 
very extensive study of this subject. ‘They say that the diagnosis of 
this condition carries with it the necessity of a laparotomy in most 
cases. Only two contraindications are recognized: lack of sufficient 
assistance and ai exhausted or too weak condition of the patient. It is 
then better to make an enterostomy in the first coil of distended intestine 
that presents, and when the condition of the patient ameliorates, to do 
a laparotomy. When this is being done a large incision is necessary, 
and if an enterostomy has not been made, a preliminary enterotomy to 
relieve the distended bowels of gas should be done. Other forms of 
obstruction can then be quickly eliminated by sight and touch. Reduc- 
tion of the strangulation in the foramen of Winslow is accomplished 
by gentle and prolonged traction on the engaged coils, grasping them 
with a compress to avoid contusion from the fingers. Division of the 
constricting ring is a dangerous procedure and according to the writers 
is possible only at the lower margin of the foramen. 


Primary Intestinal Anthrax in Man; Septicemia; Hemorrhagic Lepto- 
meningitis—TrEacHER (Lancet, May 12, 1906) says that the points of 
interest in his case are as follows: it appears to be an example of that 
form of the disease, most common in animals but rarest in man, 
in which infection occurs through the alimentary canal. It was ex- 
tremely virulent and rapid, the whole duration being twenty hours. 
Anthrax in this case was never suspected until the postmortem revealed 
the hemorrhagic condition of the meninges. Moreover, the case seems 
to be completely isolated. 


Contribution to the Study of Traumatic Ruptures of the Bladder.— More. 
(Annales des Maladies des Organes Genito-Urinaires, June 1, 1906) 
reports four cases of traumatic rupture of the bladder, three intraperi- 
toneal ruptures without fracture of the pelvis, and one subpubic extra- 
peritoneal rupture with a double vertical fracture of the pelvis. Of 
the three intraperitoneal ruptures, one patient was struck by a loco- 
motive, another was suffering from general paralysis, and the third 
received a blow on the abdomen. The patient with general paralysis, 
and the one having a fractured pelvis died, the other two recovered. 
Morel calls attention to two important clinical features present in his 
intraperitoneal cases, and not noted by the classical authorities: (1) 
The persistent uniform capacity of the bladder, and (2) the manner 
in which the bladder may be refilled after complete evacuation by the 
catheter. The first is explained by the fact that the rupture is situated 
in the upper part of the oe: e lower part of which still acts as a 
reservoir. en the urine reaches the level of the rupture it escapes 
into the abdominal cavity. Repeated catheterization will, therefore, 
withdraw each time about the same quantity of urine, but it does not 
influence the urine in the abdominal cavity. ‘The second symptom is 
due to a change in position from the recumbent, in which the urine is 
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evacuated by the catheter, to the upright, in which the bladder is imme- 
diately refilled by the urine which ie escaped through the rupture into 
the lower part of the abdominal cavity, and which now as readily returns 
to the bladder. By cadaveric experimentation Morel was assured of 

the constancy of this symptom. He beligves that in his case with general 
' paralysis the degeneration of the muscle at least favored the rupture. 

e calls especial attention to two etiological factors in these cases, the 
tolerance of the bladder which can be distended to the point of rupture, 
and the degeneration of the muscle which causes a diminished resistance 
to distention. 


On Spontaneous Cure of Cancer——GayLorp and Ciowes (Surgery, 
Gynecology, and Obstetrics, June, 1906) reach the following conclu- 
sions from an extensive and very interesting study of this subject: 
(1) Spontaneous cure of cancer in the dagetacinalhe inoculated mice 
occurs, in their experience, in about 23 per cent. of the animals. (2) 
The chances of spontaneous cure are, inversely, proportional to the 
size of the tumor; the frequency of the occurrence ed its distribution 
in animals suggests that it may be more frequent in human beings than 
is generally supposed. (3) The occurrence of spontaneous recoveries 
from cancer, indicating the existence of immune forces capable of 
terminating the disease, demonstrates that cancer is not necessarily 
incurable, and should serve as an additional stimulus to research di- 
rected toward the discovery of a serum-therapeutic treatment. 


The Treatment of Acute Inflammations by Bier’s Method.—Drpacre 
(Journal de Chirurgie et Annales de la Société de Chirurgie, June, 1906) 
showed three cases favorably influenced by this treatment and one case 
of severe panaris of the little finger, which involved the tendon sheath, 
and consecutively the palm of the hand. In spite of incisions, drain- 
age, counteropenings, and the application of Bier’s treatment, the 
infection continued and in three days the patient was in a condition of 
general pyemia. Hendrix presented one case in which a spina ven- 
tosa had | n curetted and treated by the bandage. The result was 
apparently satisfactory. Another case of caries of the olecranon was 
operated on. In four days the Bier bandage was applied and healing 
occurred by first intention. Verneuil, Maffei, and Desguin thought 
that the results in these cases were not conclusive and that similar 
results can be obtained without the Bier treatment. Hendrix admitted 
this but claimed that the results from this treatment were more rapid. 


A Contribution to the Pathology of the Thyroid Gland —Kocuer (Brit. 
Med. Jour., June 2, 1906) says that he would not accept the diagnosis 
of exophthalmic goitre in the absence of the characteristic swelling of 
the gland and the vascular symptoms at the beginning. He considers 
that one of the earliest symptoms of the disease is a sudden retraction 
of the upper lid when the patient is made to look suddenly at one, 
or to look upward suddenly. He has had fourteen cases of vascular 
goitre under treatment; four have been treated internally, ten have been 
operated on, either by ligature or excision on one side, and all have 
been cured. He has seen seventy-two cases in which the Basedow 
changes had been, so to spéak, grafted on the common form of colloid 
goitre, and which should be separated from the more severe, typical 
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cases of Basedow’s disease. Of these sixty have been operated on 
without one death. Of seven patients there is no news to be had; two 
are better, and fifty-one are cured. In thirty-two cases the operation 
consisted of excision of one side, in eight cases of excison of one side and 
one ligature on the opposite side, in three cases of excision of one side 
and partial excision of the other, in four cases of ligation of both superior 
arteries, in six cases of ligation of the two superior and one inferior 
artery. Of the typical Basedow’s or Graves’ disease, he has operated 
on one hundred and six cases. There have been nine deaths; five patients 
have died later of different affections, partly without any relation to 
the disease; six have had tetany after the operation without a death; 
seven are better than before the operation; nine are greatly or 
even extraordinarily improved; sixty-two are cured, and in thirty- 
four of these the cure is perfect, Excepting the nine patients 
who died, there has been no patient. who has not in reality been bene- 
fited a great deal by the operation. 

Combining the typical and severe, and the milder and beginning 
forms, he has had a total of 175 operations, with nine deaths, equal to 
5 per cent.;'a cure or extraordinary amelioration in all milder forms, 
and in 70 per cent. of the severe cases. He considers that with such 
statistical results we must admit that the disease is not a neurosis, but 
a disease localized to the thyroid gland, with the removal of which the 
source of the mischief is taken away. Practically the most important 
fact is that Graves’ (Basedow’s) disease means a thyrotoxic affection 
in —— to cachexia thyreopriva. 

e may state positively that overactivity of the thyroid gland would, 
for one reason or another, be quite sufficient to explain the appearance 
of the symptoms of Graves’ disease, and their disappearance after opera- 
tion. Discretion should be done before organic changes have develo 
in the heart, which were present in all the fatal cases. Judicial medical 
treatment before operation should be carried out, the most important 
features of which are small doses of iodine for a short time, continuous 
use of phosphates, and absolute mental and bodily rest. 


A New Method of Performing Gastrotomy.—Tave. (Zentralb. ( 
Chir., June 9, 1906) says that methods like the Witzel, Marwedel, 
Kader, and Kuster II, while they provide a more or less long passage, 
are not lined with mucous membrane or skin, and tend to close unless a 
sound is left in more or less permanently. The canal is small, and 
besides, the stomach is fixed to the abdominal wall, so that the function 
of the stomach is interfered with. Tavel has tried his new method 
successfully on three dogs, and on one man for an impassable stricture 
of the cesophagus. Under morphine-ether anesthesia an incision 10 
cm. long was made, two-thirds above, and one-third below the um- 
bilicus. A loop of intestine, 15 cm. long, in the region of the jejunum 
having a long mesentery, was isolated, by dividing it at both ends. 
This portion was then placed in a moist towel, while the two cut ends 
of the intestine were brought together and sutured, so that its continuit 

was restored. The anal end of the isolated piece of intestine, whic 

was marked by a forceps, was passed through an opening in the meso- 
colon and omentum, and anastomosed to the anterior wall of the 
stomach, its stomach end being fixed in the abdominal wound,. which 
was sutured around jt. Except for a slight pneumonia at the base of 
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the right lung, healing occurred without accident. Two weeks after the 
— the patient was fed with solid food. An artificial cesophagus 
about 15 cm. long, from the skin surface of the abdomen to the stomach, 
is thus provided, which does not permit the expulsion of food on cough- 
ing or straining. 
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Bile in Gastrointestinal and Hepatic Disorders—-M. Nicay (Revue 
de Therapeutique, 1906, 387) considers that extract of ox-gall is very 
useful in these affections. Bile is the most puissant cholagogue at 4 
at our disposal, and in therapeutic dosage is non-toxic. The toxic 
elements of bile are the pigments, and these may be eliminated. Bile 
has a field of therapeutic application in gallstone disease, jaundice, 
hepatic insufficiency, cholemia, etc. It is also effective in dyspeptic 
disorders, particularly in constipation and enterocolitis. His favorite 
preparation is the extract of ox-gall, the minimum dose of which is from 
74 to 15 grains administered in pill form after meals. In extreme 
instances it may be necessary to give as large a quantity as 75 grains, 
but such doses should not be continued. The pills should be coated with 
keratin or similar substance, so that their contents may not be set free 
until they reach the intestine. The patient should be advised to drink 
more than the usual amount of water in order that the increased quan- 
tity of bile which is excreted as a result of the medication may not be- 
come inspissated; it is often wise in this connection to give euonymin 
or podophyllin in combination with the bile extract. If any infectious 
condition is present, salol may be added. 


Therapeutics Based on Pathological Physiology —R. C. Cazor (Boston 
Med. and Surg. Jour., 1906, clv, 57) concludes a paper under this title 
as follows: ‘Treatment based on pathological physiology is neither 
the best nor the worst type of therapeutics. It occupies a position inter- 
mediate between etiological treatment and symptomatic treatment. 
It is based on theories of the nature and othe the body’s reaction 
against the materies morbi, theories which must be constantly and empi- 
rically verified. Empiricism is not a type of treatment, but an essential 
element'in all treatment, nevertheless theory is invaluable because it 
furnishes the motive power of most scientific progress. Empirical 
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verification guides but does not initiate this progress. ‘Treatment 
that aims to remove the cause of disease pve 9 neglect very largely 
. the individual factors in the case, but treatment on pathological 
physiology can be effective only by considering the physical and psy- 
chical peculiarities of each indyvidual and his relations to his family, 
his work, his education, and his environment. Etiological or symp- 
tomatic treatment must first ascertain at what spot in the organism 
the trouble resides. To that spot its energies should be directed, but 
treatment based on the individual’s manner of reacting to the disease 
must study the whole individual so far as it can discover him. 


The Fresh Air Treatment of Pneumonia.—J. M. Anprers (Med. Record, 
1906, No. 1, p. 1) extends a = for the employment of fresh air in the 
treatment of pneumonia, which is based upon the premises that an 
atmosphere containing the full complement of oxygen is demanded in 
this disease in which a large proportion of the air cells are rendered 
functionless, and that a mare effect is exerted upon the nervous 
—_— and refreshing sleep is induced by cold air. ‘The appetite and 

igestion also noticeably share in the beneficient influences of this 
natural agency. Under the influence of low temperature the heart’s 
action becomes slower, the pulse tension is increased, a tonic effect is 
exerted upon the cutaneous nerves and vessels, and indirectly the ten- 
dency to internal congestion is lessened. The respiratory function is 
stimulated and more oxygen is absorbed. The Fresh air treatment 
should not be undertaken without due deliberation upon the peculiarities 
of the subject in hand. ‘Thus, in certain forms of secondary pneumonia 
it might be inadvisable, as, when pneumonia supervenes in Bright’s 
disease or in highly nervous persons, etc. In general it may be said 
that this form of management is only exceptionally contraindicated, 
and among the beneficial effects observed from the constant breathing 
of fresh cold air are a better general condition, increased appetite, 
lessened cough, diminished temperature, pulse-rate and respiration- 
rate; in short, a less-marked toxemia than is observed in patients 
treated by more usual methods. : 


Antitoxin in Late Diphtheritic Paralysis—_M. Compy (La Semaine 
médicale, 1906, No. 25, p. 295) reports an instance of diphtheritic 
paralysis which occurred a month after a specific angina, in a child 
aged four years. All four limbs and the pharynx were affected and a 
rapid and complete recovery followed the administration of four 
injections of serum which were given during the course of three days. 
During the subsequent discussion M. Barrer stated that such par- 
alyses were often fatal and were most common in patients who ae 
received too late or insufficient antitoxin treatment, and that the only 
means of relief for such individuals was the immediate institution of 
further antitoxin injections. M. Gurnon cited two instances of late 
diphtheritic paralysis, one of which succumbed while the other rapidly 
recovered under antitoxin. 


Hypodermic Injections of Strychnine in Diabetes Insipidus.—L. Fri1- 
CHENFELD (La Sem. médicale, 1906, 282), while treating a man aged sixty 
years for vesical paralysis by means of hypodermic injections of 
strychnine, noticed that the treatment caused a practical cure of the 
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polyuria, with which the patient was also affected. He also treated with 

success a second patient suffering from simple polyuria in the same 

manner. L. de Kétly has had recourse to the same mode of treatment 

in four instances of diabetes insipidus. In three of these, recovery 

resulted. The quantity of urine which had been from nine to eleven 

quarts in the twenty-four hours was diminished to from two to three 
uarts, and in two of the patients the specific gravity returned to normal. 
he beginning dose was 1/120 grain; this was gradually increased. 


The Treatment of Migraine —E. MENDEL (Deut. med. Woch., 1906, No. 
20, p. 785) states that diet regulation is important in the management of 
this affection. Meat should be allowed only once a day, tobacco and 
alcohol should be prohibited. A regimen of milk and vegetables with 
carbonated water will keep the bowels regular and will prevent attacks. 
With regard to climate an elevated region is to be preferred to the 
sea-shore. Lesions of the eyes, nose and genital system should receive 
appropriate treatment. Cold baths (68° F.) with friction act favorably 
in non-anemic patients. Prolonged galvanic and faradic treatment 
may be followed by cure. Arsenous acid, quinine and iron (in anemic 
subjects) may prove effective. The author highly recommends the 
following formula: ‘Trinitrine 14 grains, phosphoric acid and alcohol 
of each 24 drams. Dose, two drops twice daily. In connection with 
this he advises the following powder to be oa after breakfast for 
three or four weeks: Sodium bromide 35 grains, sodium salicylate 
4 grains, aconitine 1/600 grain. If the seizure commonly appears 
on rising, this powder should be taken at bedtime. Pyramidon, acet- 
phenetidine, or a mixture of lactophenine 74 grains, and citrated 
caffeine 3 grains, are often serviceable. Morphine, if given at all, 
should be combined with atropine. 


Feeding in Enteric Fever —F. P. Kinnicuttr (Boston Med. and Surg. 
Jour., 1906, clv, 1) has analyzed a large number of statistics concerning 
the feeding of enteric fever patients, and concludes that intestinal acci- 
dents, hemorrhage and perforation are rather less frequent under a 
mixed, soft, and solid diet than under the restricted diet, consisting 
mainly of milk. The statistics available for an estimation of the 
relative frequency of relapses under restricted and more liberal diets, 
are not so large as those analyzed to determine the incidence of intestinal 
accidents, but they harmonize with the current view that diet has little 
influence in their causation. The influence of diet in causing recru- 
descences of fever, the author believes to be a real one, but due rather 
to abrupt changes in diet than to its quality. As a result of his study, 
he considers that a plea for a different dietetic management of 
enteric fever from that almost universally prevalent, seems justified. 
By this indiscriminate feeding is not meant, but rather a management 
adapted to the case in hand and based upon the recognition, (1) that 
while the digestive function in many instances is unquestionably seriously 
impaired, frequently the impairment is not a material one; (2) that a 
clean tongue, and hunger should be accepted as guides for the cautious 
employment of a more generous diet: (3) that the individual rather 
than the disease pan 9 be considered and treated. By such a 
suffering may be avoided, prolonged materially 
modified, the danger of secondary infections more efficiently met, and 
a more rapid convalescence effected. 
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Massage of the Kidney in Renal Colic —D. C. Woops (La Sem. médicale, 
1906, xxiii, 270) reports an instance of renal colic in which he chloro- 
formed the patient and, with the idea of facilitating the descent of the 
stone through the ureter, applied bimanual massage over this structure. 
Twenty-four hours later the stone was voided and the pain ceased. 
Two months later the patient had a similar attack upon the other side 
which was relieved in the same manner as was the first. The calculus 
was passed five hours after the massage and forty-eight hours after 
the commencement of the paroxysm. ‘The author considers that in 
this mode of treatment we eae an effectual mode of shortening the 
crises of renal colic. 


Digalen.—L. von Ketiy (Therap. Monatschrijt, 1906, No. 6, p. 272) 
concludes from his results with this drug, which is a soluble form of 
digitoxin, that when digitalis is ‘adlioatod this preparation is superior 
to others. Its advantages over the galenical preparations are as follows: 
(1) It is always of me at composition cok action. (2) Its action is 
more rapid. (3) It has no cumulative effect. (4) It causes no 
gastric irritation. (5) It is most suitable for administration by the 
mouth in doses of 1/400 to 1/200 of a grain, one to three times a day, 
in water or syrup. (6) The drug is less applicable to hypodermic 
administration, since it may cause local irritation and acts no more 
rapidly than when given by the mouth. (8) In very severe instances of 
cardiac disease it may be administered intravenously. The action of 
the drug takes place in from three to six hours, diuresis is induced 
— twenty-four hours, and the effect persists for from one to two 

ays. 
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Infection in Septic Abortion —SrEcERT (Zeit. Geb. u. Gyn., 1906, 
Band lvii, H. 3) contributes a paper upon this subject from Olshausen’s 
clinic in Berlin. In 15,000 cases of abortion fever occurred in 15 per 
cent. Of 633 patients, 182 had chills before they came under active 
treatment. Among the 15,000 patients were 450 who were severely 
-infected; of these 94 died. In 82 cases autopsy was made. ‘Those 
cases showed the most severe symptoms in which the longest time 
elapsed before the uterus was completely emptied. Fever often ceased 
when the uterine contents were expelled. These were cases of pure 
sapremia, in which the bacilli present were only mildly infective. It 
is of the utmost importance that no artificial wound be made in the 
lining membrane of the uterus. In these cases, neither incision nor 
forcible dilatation should be practised, but if necessary the cervix should 
be tamponed with gauze until the uterus is sufficiently open to permit 
the removal of its contents with the finger. No sharp instrument should 
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be employed in the treatment of abortion. If foetal or maternal tissue 
is retained and pathogenic germs gain entrance the case becomes septic. 
Bacteria soon enter the lymphatics and bloodvessels, and great care 
must be taken in treatment that in emptying the uterus these vessels 
are not disturbed. If the infection is mited to the connective tissue 
of the pelvis, the pelvic veins, or pelvic diaphragm, recovery usually 
follows; but if the bacteria overwhelm the organism, a very serious result 
follows. As examples of the most acute type, Seegert describes cases 
ending fatally within a week in which autopsy showed acute degenerative 
processes in the vital viscera. He also describes two cases in which 
gas-forming bacillus was present, gas being found in the blood and in 
the heart. When septic bacteria are especially active the uterine wall 
may be perforated, as in one of his cases, and at the point of perforation 
a purulent hematoma had formed. He also describes a group of five 
cases with septic endocarditis and secondary embolism; these patients 
seemed to do well at first, but perished three or four weeks after the 
infection. ‘These cases resembled malignant endocarditis, and in most 
of them a piece of placenta had been retained. In thirty-one autopsies 
it was remarkable how little evidence there was of perforation or lesions 
of the genital tract. In six cases lesion was found, four of these being 
criminal, and in the two remaining there was complete perforation of 
the uterus. In five of these cases there was not only the lymphatic 
form of sepsis, but also the thrombophlebitic form. One is almost 
justified in concluding that a case of abortion showing pyemic symp- 
toms with thromboses and metastases with exudate in the small 
— has resulted either from criminal abortion or from some arti- 

cial wound in the genital tract. Attention is drawn to infection of 
the spermatic veins often extending to the vena cava. This was present 
in twenty-five cases: fourteen on the right side, five on the left, and six 
in both spermatic veins. In twelve cases there were thrombi in the 
aa. Staphylococci were found in the blood in one case. 

n thirty-one cases septic metastases were present, in twenty-five in the 
lung. The majority of cases of pyemia, however, are satisfactorily dealt 
with without the ligation of the lepeeeeiin and spermatic veins. Of 
seventy patients with pyemic infection, 61 per cent. recovered, although 
convalescence in some was greatly prolonged; 28.5 per cent. died, 
while others were transferred because of mental condition or left the 
hospital against the advice of physicians. The treatment consisted 
in the plentiful use of simple nourishing food and abundant alcoholic 
stimulation. In some cases quinine was used successfully by hypoder- 
mic injection. Neither serum nor collargol were used in the treat- 
ment of these cases. The lymphatic variety with its manifestations 
of general sepsis and septic peritonitis is also described. In these 
cases phlegmasia is often present. At autopsy the lesions are those 
of the endometrium, pelvic and abdominal peritoneum, and also of 
the lymphatics in other portions of the body. 


Eclampsia during Pregnancy; Death from Suppression of Urine; Ex- 
tensive Infarction of both Kidneys.—JarDINE (Jour. Obs. Brit. Empire, 
July, 1906) reports the case of a multipara, seven months preg- 
nant, admitted to the Glasgow Maternity in eclampsia. The urine 
contained albumin with granular casts, and under treatment addressed 
to elimination the patient grew somewhat better. She expelled the 
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foetus and had convulsions after delivery, accompanied by jaundice. 
Labor was followed by almost entire suppression of urine; accordingly, 
the right kidney was exposed by incision and its capsule stripped and 
the kidney substance incised. There was very little bleeding. Ten 
hours after the operation the patient died. On autopsy the liver was 
- and fatty; the kidneys enlarged; the cortex much diminished. 

he capsules of the kidneys were easily separated; the heart was fatty 
and the lungs were cedematous. On microscopic examination the 
cortex of the kidneys was the site of extensive infarction, associated 
with widespread thrombosis; the liver showed fatty infiltration. 


Eclampsia during and after Labor; Recovery after about Two Hun- 
dred Fits—Jarpine (Jour. Obstet. Brit. Empire, July, 1906) also 
reports the case of a multipara admitted to the Glasgow Maternity 
in convulsions. ‘The patient gave birth spontaneously to a living child 
and seemed better; shortly afterward she was taken with violent 
convulsions which persisted for several days. She finally made a 
complete recovery. She was treated by bleeding, transfusion, the use 
of calomel, chloroform, chloral, bromides, and hot packs. The case 
is interesting and remarkable for the great number of convulsions, 
their severity, and the patient’s recovery. 
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Results of Radical Operations for Cancer of the Uterus.—ScHINDLER 
(Monats. f. Geb. u. Gyn., 1906, Band xxiii, Heft 4) reviewing the work 
of five years finds that 40 per cent. of his cases were suitable for 
radical operation. The primary mortality was 8 per cent. Over 50 
per cent. of the patients had a recurrence within three years after 
operation. In all these the glands were affected. Schindler deplores 
the fact that in the majority of the cases the disease has progressed 
too far to admit of a cure by surgical means. He thinks that it is 
practically impossible to remove all the diseased lymph glands and 


vessels. 


Hernia of the Ovary.—Birneaum (Berl. klin. Woch., 1905, No. 21) 
reports the case of a married woman, aged thirty-five years, who had 
never menstruated. She had had a left inguinal herma from the age 
of five years, but could not wear a truss on account of local] tender- 
ness. ‘The pelvic organs were of the infantile type. In the hernial sac 
was a tumor the size of a walnut which cbald be moved from the 
inguinal ring downward into the labium. Onopening the peritoneal 
cavity an ovary and imperfect tube were found, together with a solid 
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rudimentary uterus, the right adnexa being absent. Histologically the 
ovary presented the foetal type, the superficial epithelium being absent. 
Birnbaum alludes to fifteen cases of hernia of the ovary collected 
by Kiistner, and adds eight others which came under his own observa- 
tion. ‘The condition is in most instances congenital and is often associ- 
ated with failures of development. ‘Taxis is usually impossible, so that 
operation becomes necessary—either replacement of the uterus, or extir- 
pation of the latter and ovary if the uterus is rudimentary. 


Perforation of the Uterus (Zentralblatt Gyndkologie, 1906, 
No. 28) reports the two following cases of perforation of the uterus: 

Case 1.—A woman in order to interrupt pregnancy, introduced 
into the uterus a bougie, which she left in situ for some time while 
she attended to her work. When she tried to remove the instrument 
only the knob on the end came away. Three weeks later she entered 
the clinic with slight bleeding, but no fever. A fluctuating tumor was 
felt above the symphysis with some resistance in the cul-de-sac. On 
incising a preperitoneal abscess, the bougie was removed. 

CasE A woman who had passed over her period eight days 
introduced a catheter into the uterus, and being pl to find it again 
entered the clinic three days later. A mass could be felt in Douglas’ 
pouch, but on incising posteriorly nothing could be palpated. ‘The 
uterine cavity was dilated and explored but the catheter could not be felt. 
The curette removed some decidual membrane. The patient’s tem- 
perature rose and a swelling appeared over Poupart’s ligament on the 
right side, in which the catheter was found to be itnbedded. 


Hemorrhagic Endometritis—Gorn (Monaischrift Geb. u. Gyn., 
1906, Band xxiii, Heft 5) calls attention to the fact that the first 
menstruation after curetting is usually delayed, probably due to the 
rotracted renewal of the endometrium. Hemorrhagic endometritis 
is most common during the period of sexual activity, and is usually 
accompanied by hypertrophy of the endometrium in nullipare, hyper- 
_ being most common in those who have borne children. ‘The 
istological character of the endometritis is not influenced by disease 
of the uterus or adnexa 


Fibroma of the Ovary.—Losinsk1 (Russki Vratsch; Zentralbiatt f. 
Gyn., 1906, No. 29) reports the case of a girl, aged sixteen years, with 
a solid abdominal tumor accompanied with moderate ascites. The 
tumor was a fibromyoma of the left ovary, weighing over a pound. 
The writer commenting on the presence of smooth muscle-fibers, 
believes that they are derived from the utero-ovarian ligament and the 
middle coat of the small arteries. He alludes to forty-nine cases 
collected by Basso. 


Gonorrheal Infection of the Urinary Tract in the Female-——KNorr 
(Zentralblatt {. Gyn., 1906, No. 30) bases his deductions on cystoscopic 
examinations of upward of 3000 patients, extending over a period of 
seven years. He is fully in accord with Bumm with regard to the 
infrequency of gonorrhceal cystitis and ascending infection. While the 
urethra and neck of the bladder are often infected, pure gonorrhceal 
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inflammation of the body of the organ is very rare, and is then likely 
to be circumscribed. ‘The cystoscopic picture is one of congested areas 
or petechise. This appearance is by no means pathognomonic, however. 

ther observers have had a similar experience with regard to the 
infrequency of vesical infection. No satisfactory explanation of this 
fact is offered. Gonorrhceal pyelitis is still more rare, and is usually 
due to secondary infection, from catheterizing the ureters. Gonococci 
have been found in the kidneys in a few cases, but these may have 
made their way through the lymph channels. As regards therapy, 
Knorr recommends applications of nitrate of silver in urethritis, weak 
solutions being injected into the bladder if that organ is affected. The 
injection of a solution of nitrate of silver into the pelvis of the kidney, 
as recommended by Kelly, is advisable only in a protracted case. 


Degeneration of Uterine Fibroids —Piquanp (Thése de Paris; Zentral- 
blatt 7. Gyn., 1906, No. 31) from a study of 200 specimens arrives at 
the conclusion that over 30 per cent. undergo degeneration, especially 
between the ages of forty and forty-five years. . the inference 
that while the menopause may lead to an improvement in the symptoms, 
or to a diminution in the size of the tumor, in a considerable proportion 
of the cases degenerative changes are to he expected. Early operation 
is accordingly advised. 


Tuberculous Ovarian Cysts—ReEnny (Thése de Lyons; Zentralblatt }. 
Gyn., 1906, No. 34) adds a case to the seventeen already reported. 

e states that the diagnosis can be made only after a 
examination of the cyst. Infection of the latter is always secondary 
to a tuberculous peritonitis or salpingitis. If no source of infection can 
be found the cyst was probably infected through the bloodvessels. 


Mortality in Uterine Fibroids —PrLLanpa (Thése de Lyons; Zentral- 
blatt 7. Gyn., 1906, No. 34) in analyzing 171 fatal cases found that 
5.2 per cent. of the patients died from cachexia, 6.4 per cent. from 
hemorrhage, 49.5 per cent. from sepsis, and 25.8 per cent. from obstruc- 
tion of the intestines or ureters. 11.1 per cent. succumbed from 
thrombosis and embolism or cardiac disease. The average age of the 
deceased was forty-four years and nine months. 


Pulmonary Complications after Laparotomy.—BiBerGEIL (Archiv. f. 
Chirurgie, Band lxxviii, Heft 2) observed 283 cases after 3909 abdominal 
sections. The most frequent condition was bronchopneumonia, 
referable to aspiration during narcosis. Lobar pneumonia was rare, 
probably due to infection with the pneumococcus in the contents 
of the mouth or to development of the micro-organism already in the 
lung, on account of the weakened power of resistance of the patient. 
Bibergeil is skeptical with regard to the relation of pneumonia to 
infection within the abdominal cavity. As prophylactic measures he 
recommends thorough cleansing of the mouth and fauces before anes- 
thesia and irrigation of the stomach previous to gastrointestinal opera- 
tions. The patient should be protected from cold, her position changed 
frequently after operation, and she should be allowed to sit up as soon 
as possible, 
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The Treatment of Eczema.—W. ALLEN Jamieson (Edinburgh Med. 
Jour., March, 1906) speaks first of many different causes that may 
give rise to eczema, and emphasizes the fact, admitted by practically 
all observers, that there is no specific for this disease. He regards 
arsenic as “of little or no use in the treatment; in acute cases it tends 
to aggravate; in chronic it rarely, if ever, benefits. ‘The disease occurs 
independently of either gout or rheumatism, and has no necessary 
connection with these diseases.” Contrary to the observation of most 
of the best clinicians in the United States, Jamieson holds that in the 
treatment we must rely chiefly on external means, and these are con- 
sequently considered at length. The points to be constantly kept in 
mind are (1) cleanse; (2) soothe; (3) cautiously stimulate. As the field 
is large, the author confines himself to a few of the common local 
forms, as eczema of the leg, scalp, and palms. The cold starch poultice, 
spread out in a layer one ineh thick, but separated from the skin by 
a layer of muslin, and both covered by any impervious material, is 
well spoken of for eczema of the leg, and also of the palms. It should 
be renewed four times in twenty-four hours, and not allowed to become 
dry and hard. All crusts are to be removed before applying. After- 
ward diachylon ointment or Startin’s ointment, composed of ammo- 
niated mercury and black sulphide of mercury each gr. x, precipitated 
—e gr. xxx, camphor gr. iv, may be used. 

ointment of oxidi yrogallic acid and salicylic acid, of each gr. 
x, lanolin 3j, vaselin 3ij is also recommended, well rubbed into the skin 
twice daily. At first this blackens the entire surface, but as healing, 
takes place only the still diseased portions become discolored. Jam- 
ieson cautions against the use of oxide of zinc ointment. If used 
it should be freshly prepared, and he advises making it with cold cream 
ointment and gives the following formula: lanolin and white wax 
each 3ss, almond oil and distilled water each 3ss. With this zinc 
oxide, bismuth oxide, or prepared chalk may be incorporated in pro- 
portions to suit the case. 


Dermatitis Venenata.—E. S. McKee (Lancet-Clinic, January 6, 1906) 
gives his experience in two cases, both occurring upon his own person, 
and speaks in particular of the treatment, the attacks being severe and 
long. The most useful remedy was a lotion of dilute alcohol together 
with a saturated solution of acetate of lead, which would give relief 
for six or eight hours. Bathing in the hot lake at Mammoth Hot 
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Springs, Yellowstone Park, on one occasion, gave complete and per- 
manent relief. These waters are inighagenion with silicate of mag- 
nesium. Many of the well-known remedies, as phenol, in different 
strengths, gave temporary relief, but are not to be compared with the 
efficacy of dilute alcohol, especially if used early in the attack, and with 
dilute alcohol and acetate of lead. The nervous symptoms, entirely 
apart from the local itching and burning, were distressing and long 
continued in one attack. 


Two Cases of Erythema Multiforme Desquamativum.—Puiuie Kine 
Brown (Boston Med. and Surg. Jour., February 1, 1906) gives the 
notes of two interesting cases under the above caption, the general 
symptoms being marked in each, especially heart involvement. In 
both, there was a history of recurrent endocarditis. Both boys had 
abdominal pain and vague rheumatic histories. ‘The cases were 

uliar in that there occurred desquamation similar to that of scarlet 
sae and in one case, purpuric lesions: The general symptoms were 
varied and numerous; dens are all referred to by the author, and con- 
stitute the chief interest of the paper. 


Eruptions Produced by the Bromides and Iodides—ArTHuUR Hau 
(Edinburgh Med. Jour., May, 1906) discusses the varieties of cutaneous 
disease caused by these drugs. He prefers employing Unna’s terms 
of “‘iododerma” and “bromoderma” (rather than “acne”) to express 
the eruptions, with the adjectives erythematosum, purpuricum, pustu- 
losum, tuberosum, as required. ‘The more severe forms due to iodides 
usually occur in persons suffering from diseases of the kidney, either 
alone and primary, or secondary to, or complicated by, heart disease, 
a defective power of elimination probably being the predisposing 
cause. In the case of bromides, the more severe forms of eruption 
occur chiefly in young children or infants whose eliminative powers 
are not manifestly diminished. Both the severe iodide and bromide 
eruptions may follow extremely small doses of the drug, administered 
for extremely brief periods; and, secondly, they continue to a 
and get worse after the use of the drug has been entirely discontinued. 
They then remain severe for some time and very slowly disappear. 
The practical point in the paper (which is made interesting by illus- 
trative cases) is the risk of giving iodide in any form, or any dose, to 
patients with diseased kidneys, or of giving bromide, in however small 
doses, to infants for long periods. 


The Pathology and Therapeutics of Mycosis Fungoides——Von Zum- 
BuscH (Archiv jf. Dermatologie und Syphilis, Band Ixxviii, Hefte 2 
und 3), who has studied five cases of mycosis fungoides, observed in 
Riehl’s clinic, regards this disease as akin, in a certain degree, to leu- 
kemia and pseudoleukemia, especially on account of the blood changes 
observed in it; these blood cha: are, however, not the same as those 
seen in these two affections. They appear only during the course of 
the disease, being absent in the early stages. Mycosis fungoides may 
resemble sarcoma, and in this case blood changes may entirely 
wanting. One is not justified in identifying it with leukemia or pseudo- 
leukemia, and it belongs just as little to sarcoma. It is to be regarded 
as an independent disease, for its course and the clinical picture it pre- 
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sents are characteristic, and the histological features are uniform and 
uliar. As to the therapy of the malady, only two remedies are to 
seriously considered—arsenic and the 2-rays. ‘The author regards 
the latter as a very valuable form of treatment, which, although it 
cannot prevent death taking place eventually, is able to bring about a 
decided temporary improvement. 


Necrotic Polymorphous Erythema in Acute Nephritis —PoLLanp (Archiv. 
}. Dermatologie und Syphilis, Band xxviii, Hefte 2 und 3) reports the 
case of a man aged sixty years, with chronic leg ulcers, who, during 
an attack of acute nephritis, suffered from a polymorphous erythema, 
accompanied by hemorrhages and hemorrhagic blebs. In some of 
the blebs necrosis of their bases occurred without injury of their cov- 
ering and without bacterial infection. At the same time, infection of 
the ee ulcers with bacilli of gangrene took place, and from these a 
number of opened blebs became infected and were transformed into 
large ulcers. Unopened blebs, which had escaped infection, healed 
without any great loss of substance. 
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of the Choroid— Kroner (Archiv. f. Augenheilk., August, 
1906) calls attention to the rarity of this accident. Large statistics 
show that it occurs about once in a thousand patients with ocular 
complaints. The rupture is usually etapa by some blunt force 
acting directly upon the eyeball itself or the neighborhood thereof, 
or perhaps even through a concussion of the whole body. The most 
usual form is that in which the rupture, in the shape of a white line or 
band, nearly parallels the circumference of the papillae on its tem- 
poral side. Double concentric ruptures are much rarer; still more 
rarely does the choroid tear in a direction radial to the papilla. Of 
289 cases collated by Pohlenz and Ohm the rupture was single in about 
70 per cent., double in about 16 per cent., radial in about 10 per cent., 
ie only 7 per cent. was the latter combined with a concentric tear, 
equal to a single instance in 15,000 patients. Much more rare than 
the linear are surface ruptures. Outside of the thirteen such cases 
collected by Pohlenz out of forty-six instances of choroidal rupture 
Saeihamindl an accidental excess) and of which six were combined 
with a circular tear, only a few are to be found in literature. The re- 
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porter records one such involving both choroid and retina and best 
described by the term “coloboma-like” rupture. He also reports a 
case of double circular combined with radial rupture. 


Artificial (Suction) Hyperemia in Ocular Therapeutics——Hessr (Cen- 
tralb. f. prak. Augenh., June, 1906), referring to Bier’s method of artifi- 
cial hyperemia as a therapeutic agent and its rapid adoption in every 
department of practical medicine, calls attention to the fact that ocular 
therapeutics forms an exception; not that attempts have not been made 
to render artificial hyperemia serviceable in the treatment of diseases 
of the eye, for RENNER (Minch. med. Woch., 1906, No. 11) has attempted 
to produce hyperemia of the eye and its adnexee by means of a me 
band around the neck and has observed what influence such “con- 
gestion” may exert upon various diseases of the eye. According to 
his observations this method of treatment exercises a favorable in- 
fluence upon interstitial keratitis, to the extent that the cornea seemed 
to clear up more rapidly; in ulcus serpens, also, a favorable influence 
seems to be exerted, while eczematous and catarrhal ulcers and 
inveterate, corneal opacities appear to be uninfluenced. Renner’s 
method, however, is not a satisfactory one in that it cannot be localized 
to the desired region nor accurately dosed. Its application may be, 
and has been, accompanied by certain ee he. consequences. 
For localization and dosing, Hesse has devised a special instrument 
consisting of a sort of dry cup made of glass, about 30 cm. in circum- 
ference; the free border is constructed to correspond to the margin of 
the orbit; a stout india-rubber tube is adjusted to the other extremity 
of the cup; the tube terminates in an india-rubber bulb, compression 
of which produces a partial vacuum. The bulb may be replaced by 
a suction ig To cause the desired effect a pressure difference of 
20 to 50 mm. Hg. is necessary. This can be readily attained by the 
apparatus. With 100 mm. Hg. conjunctival hemorrhage occurred 
in the writer’s own eyes. For accurate measurement a T-tube mano- 
meter may be employed. 

Applied to the closed lids, at the expiration of five minutes, the skin 
was strongly reddened and somewhat cedematous; after half an hour 
there was a bluish discoloration with increased oedema. The margins 
of the lid became slightly everted, swollen, and reddened. The effect 
upon the deeper parts was very slight. When the cup is applied to 
the open lids the effect is different. ‘The lids present the same changes 
as before, but the deeper parts are also affected. ‘The palpebral con- 
junctiva becomes strongly hyperemic and swollen. The bulbar 
conjunctiva shows at first vascular dilatation followed by a serous 
accumulation beneath the conjunctiva beginning at the fornix; in 
one-half hour the fluid has advanced to the margin of the cornea and 
presents the picture of an intense chemosis. ‘The cornea becomes in- 
volved also; it appears oedematous and its surface is slightly dulled. 
The iris ein no visible changes in man; in the rabbit the pupil 
_ became decidedly smaller and the structure of the iris slightly obliterated, 
no doubt due to increase in volume from an excess of fluid. Involve- 
ment of the deeper vascular system was shown by the marked ciliary 
injection. No changes could be observed in the lens, vitreous, or retina. 
The tension was unaffected. 
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Under pathological conditions of the eye, especially vascular forma- 
tions, increased filling of the vessels and succulence of the tissues 
were observed. The effect upon the deeper vessels in interstitial 
keratitis was the same, that is, increased fulness. 

Hesse concludes from these observations and experiments that the 
new method is worthy of trial in numerous inflammatory diseases, 
— furuncle, ete., dacryocystitis, blepharitis, the various 
orms of conjunctivitis, especially phlyctenular, and trachoma. Of 
diseases of the cornea it seems especially applicable in ulcers of whatever 
origin, perhaps also for the clearing of pannus or in interstitial kera- 
titis in which condition the vascular formation would be furthered, a 
circumstance supposed to precede recovery. ‘The influence upon the 
ciliary system of vessels and the increased secretion into the anterior 
chamber raise the hope that it may be of use in deeper inflammations, 
like iritis and cyclitis. 


Glioma of the Retina—Ayres (Archiv. of Ophthal., July, 1906) 
reports 4 cases of this disease occurring in female children of about the 
same age, twenty to thirty months. Enucleation was performed in all. 
Three were cured and 1 died two weeks after operation. One is now 
fourteen years of age and in good health, a second is eight years of 
age and well, and in the third, ten months have elapsed since the opera- 
tion and the child is perfectly well. Of 36 cases, in 60 patients, of 
glioma of the retina, reviewed by Collins, there were 8 living three to 
nineteen years after operation, including 2 cases of double enucleation; 
6 more patients were known to be alive, but they had not yet reached the 
three-year limit. ‘The same author appends a list of 25 successful 
- cases in the hands of other oculists. Marshall continues the report of* 

Collins: of 32 patients, 15 had exceeded the three-year limit, includin 
5 from whom both eyes had been removed. Of 467 cases denciihed 
by Wintersteiner, 49 per cent. occurred in the first two years of life, 
67 per cent. in the first three years—these include the congenital cases, 
which constitute about 7 per cent. of the entire number. The latter 
are possibly more numerous than these statistics show, being over- 
looked by Jack of careful examination. The ophthalmoscope alone 
would reveal the earlier stages. 


Dionin in Ophthalmic Practice—HinsHeLwoop (Brit. Med. Jour., 
May 12, 1906) has made extensive use of dionin introduced by 
Darier as an ocular analgesic, and is impressed with its t value 
in ophthalmic practice. Dionin (ethyl-morphine hydrochloride), a 
white, odorless crystalline powder freely soluble in water, may be 
employed, in 5 per cent. aqueous solution, or made up with vaselin 
as an ointment. It does not render the cornea or conjunctiva insen- 
sitive, and hence is of no use for the removal of foreign bodies or opera- 
tions of any kind; but if pain the result of disease is present, dionin has 
a markedly soothing effect for several hours. It is not an anesthetic 
but a powerful analgesic. It neither dilates the pupil nor increases the 
tension. It can do no harm. After the first instillation it may cause 
a feeling of burning irritation followed by an intense chemosis; this 
need not cause the slightest alarm, as it rapidly subsides. It may 
even be welcomed as the analgesic effects of the drug seem greatest 
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when it occurs. It never reappears after the first or second instillation: 
It is well to begin with a 2 per cent. solution, and gradually increase 
the strength to 5 per cent. and even more. The powder itself has been 
used with great relief, only, however, after the eye has become thoroughly 
accustomed to it. 

In 1 or 2 per cent. solution it is often successful in neurotic and neu- 
rasthenic patients who complain of ocular discomfort without discover- 
able disease or abnormality, as well as in ocular pain the result of eye- 
strain. 

It has also a remarkable action in clearing up corneal opacities of 
recent origin, to which no other method can be compared; even in old- 
standing opacities eae may result. Hinshelwood uses it 
here in an ointment. In keratitis with much infiltration he combines 
it with atropine. When the inflammatory symptoms have subsided 
the atropine is stopped but the dionin is continued for some time. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J..SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


Frontoethmoidal . Sinusitis with Spontaneous Evacuation upon the 
Face.—St. THomson (Revue hebd. de laryngologie, d’otologie, 
et de rhinologie, June 30, 1906) reports three cases of frontoethmoidal 
sinusitis with spontaneous evacuation in the orbital region. The first case 
occurred in a woman, aged eighteen years, after an attack of influenza. 
The abscess pointed at the inner angle of the left eye. The symptoms- 
were those of ethmoido-frontomaxillary suppuration. Incision and 
evacuation. of the pus was followed by complete recovery without 
any other operation. The second case occurred in a lad only nine 
years of age, in an institution for boys, and had followed.a cold; coryza 
and moderate amygdalitis were prevalent at the institution. The 
sinus was frontal and the abscess presented upward. Recovery fol- 
lowed incision of the abscess, and exposure and drainage of the frontal 
sinus. The third case occurred in a woman, aged thirty-five years, and 
was one of chronic sinusitis with acute frontoethmoidal exacerbation. 
A fistula in the upper portion of the right orbit communicated with an 
anterior frontoethmoidal cell. a to expectation, serious radical 
measures became necessary to control the disease, and recovery re- 
quired several months of subsequent treatment. 


Fatal Osteomyelitis after Radical Operations for Diseases of the Acces- 
sory Sinuses.—CLAQquE (Arch. internationales de la ologie, d’ otologie, 
et de rhinologie, May-June, 1906) presented to the Con of the 
French Society of Laryngology, Otology, and Rhinology the cranjum 
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of a patient who died with a progressive osteomyelitis which began two 
days after a Caldwell-Luc operation. Dr. Durand, of Nancy, at the 
same meeting, reported the case of a young albuminuric and tuberculous 
girl with sinusitis and upon whom a radical frontomaxillary operation 
had been performed. One month later a second operation was insti- 
tuted in consequence of a frontopalpebral cedema with severe general 
symptoms a by any organic lesion. A focus of osteomyelitis 
was discovered occupying the entire frontal bone. ‘Torticollis of the 
right side developed at the same time, rapidly followed by coma and 
death with pulmonary symptoms. On autopsy thrombosis of the supe- 
rior longitudinal and the lateral sinus were found; these had provoked 
the formation of a digastric abscess. 


PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OF 
WARFIELD T. LONGCOPE, M.D., 


DIRECTOR OF THE AYER CLINICAL LABORATORY, PENNSYLVANIA HOSPITAL, 
ASSISTED BY 


G. CANBY ROBINSON, M.D., 


RESIDENT PATHOLOGIST, PENNSYLVANIA HOSPITAL, PHILADELPHIA. 


A Study of Epidermal Fibers—THomrson (Jour. Exp. Med., 1906, 
viii, 467) announces his discovery that sections of skin stained by 
appropriate methods show definite fine fibrils in the cells of the stratum 
erminativum which serve to bind together the cells of the stratum 

lamentosum. ‘To demonstrate these fibrils the tissue is fixed in 
Zenker’s fluid; sections which have first been mordanted in potassium 
a and oxalic acid are stained for twelve to twenty-four 

ours in phosphotungstic acid hematoxylin. The fibers are present 
in the skin of certain animals and in man under conditions of increased 
cell activity. The increase, moreover, seems to be in direct ratio to 
the rapidity of cell production. In the rapidly growing epithelium 
about the margins of ulcers they were present in great numbers. Thomp- 
son believes that the process of fiber production by the cells of the 
human epidermis is analogous to increased fiber uction by various 
other cells under similar conditions, and ma of importance in 
identifying or classifying new-growths of epithelial origin. 


Pathological and Etiological Observations upon Arthritis Deformans. 
Rian (Arbetten a. d. path. Inst. z. Berlin, 1906, p. 139) has examined 
the knee-joints of one hundred bodies at autopsy, excluding all joints 
which presented outward signs of disease, and has found in sixty-seven 
cases changes in the cartilage and bones which he classifies as two types 
of arthritis deformans. "Phe first type, arthritis deformans hyper- 
trophica, is characterized by excessive growth of the articular surfaces 
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and synovial membrane. The second type, arthritis deformans atro- 
phica, is characterized by regressive changes in the cartilage and bone 
which indeed is common to both varieties, but is completely lacking 
in the productive alterations. The conditions are often associated with 
a fibrous metaplasia of the bone-marrow, the bone, and the cartilage. 
This metaplasia is, however, much more common and much more 
extensive in the — variety. ‘Transition stages between the two 
varieties are seen. ‘The changes are regarded as a local reaction to a 
pathological stimulus which results from a severe general infection of 
the body. Both types have the same etiology and are most frequently 
associated with techdoucl or carcinoma. ‘The hypertrophic type 
is a disease of elderly people, is rarely seen before the forty-fifth year, 
and is more frequently seen in men than-in women; the atrophic type 
is a disease of youth and middle age, rarely occurs after fifty-five years, 
and is more frequent in women. 


a 


Aortitis and Spirochete Pallida.—An important finding has been made 
by Reuter (Zeit. 7. Hyg. u. Infekt., 1906, 49) which strengthens the 
idea regarding the Eyphilitic origin of a certain type of aortitis associated 
particularly with the names of Déhle and Heller. In a characteristic 
specimen of this variety of aortitis, which involved the ascending arch 
of the aorta of a man who died from occlusion of the coronary artery, 
Reuter found, by using Levaditi’s method of staining sections, typical 
examples of spirochetee. They lay not in the media but in the thickened 
intima. No definite history of syphilis was obtained, but a scar was 
discovered at autopsy on the prepuce. In view of the increasing evidence 
to show that Spirocheta pallida is the cause of syphilis, Reuter con- 
siders that the presence of the organism in this peculiar type of aortitis 
strengthens the opinion that the condition is syphilitic in nature. To 
show that the spirochetee may be present in tertiary lesions he describes 
a case in which the organisms were found in great numbers in a gumma 
of the lung. 

Fermentative ae in the Stomach—HENISHEIMER (Arbeiten 
a. d. path. Inst. z. Berlin, 1906, p. 506) records a number of experi- 
ments to show that the glands of the stomach secrete during digestion, 
a ferment body which is capable of splitting neutral fats. ‘To determine 
the amount of fat which is split he has =. the Volhard method. This 
consists in mixing the gastric juice with egg-yolk, digesting with a few 
drops of toluol at 37° C. for twelve to twenty-four hours, extractin 
with ether and alcohol, and determining the acidity of the etherea 
extract. All observations were controlled with boiled gastric juice. 
The experiments were carried out upon dogs with the various Pawlow’s 
fistule. By this means the influence of regurgitating intestinal and 
pancreatic juices was excluded. ‘The results of the experiments showed 
that the gastric juice contained a ferment bet neutral 
fats best in an acid medium. The ferment is produced by the glands 
in the mucous membrane of the fundus. The lipase is present only 
in fresh gastric juice, for when the gastric secretion is kept for a short 
time, even on ice, the fat-splitting power disappears. ‘The lipolytic 
action was also determined for human gastric juice. At least 25 per 
cent. of the neutral fat was split, and 20 per cent. of this was thought 
to be due to ferment action. The lipolytic action became more pro- 
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nounced with the increase of the gastric secretion. The lipase was 
decreased in a case of subacid gastritis, and absent in a case of achylia 
gastrica, and a case of carcinoma of the stomach. 


The Pathology of Lymphatic Leukemia.— General opinion has changed 
from one viewpoint to another regarding the etiology and setheiamas 
of lymphatic leukemia until at present arguments are being brought 
forward to show that the condition is allied to a tumor growth. GuL- 
LAND and GoopaL (Jour. Path. and Bact., 1906, xi, 333) have recently 
studied ten cases of ig 00 leukemia and two cases of chloroma 
previously reported by Dunlap and Bramwell. They consider that 
acute and chronic leukemia are essentially the same condition, and 
that there is no histological difference between them and the affections 
known as chloroma. ‘They point out that the bone-marrow is always 
extensively affected, while the incidence of lymphatic infiltration else- 
where is exceedingly varied. The spleen and lymph glands are most 
enla in the most chronic cases, whereas in some instances the 
lymph glands are uninvolved. In the lymph glands the geminal centres 
are generally absent and in the spleen the Malpighian bodies are atro- 

hied. Arguing from these points and the observations of others, 

ulland and Goodall conclude that the bone-maicow is the starting- 

int and essential seat of the disease. Actively proliferating cells 
From the marrow are carried by the blood to other tissues and organs, 
where they multiply actively, as may be seen in sections, and thus pro- 
duce the packin “4 glands and infiltration of organs with lymphocytes. 
Even the formation of lymphoid new-growths in a variety of tissues may 
occur. ‘The excess of cells is associated with age agen of lympho- 
cytes in glands, spleen, and other organs, including the marrow itself. 

y the excessive production of lymphocytes in the marrow the available 
space for red cell formation is crowded out. The decrease of the 
erythroblastic tissue gives rise to a smaller production of red cells and 
io a varying and ye op extreme degree of anemia. 

Gulland and Goodall suggest that the bone-marrow proliferation is 
due to a disturbance of the mechanism governing cell production rather 
than to a response to chemiotaxis in the ordinary sense. The condition 
may thus be considered a disturbance in nutrition, which, in the present 
state of our knowledge, cannot be distinguished in its results from 
tumor growth, although the initial change is probably more widespread 
than is usual in ordinary tumor formation. 

Schultz (Ziegler’s Bevtrdge, 1906, xxxix, 252) from the study of a 
case of acute lymphatic leukemia comes to much the same conclu- 
sions. In his case the bone-marrow was most affected, and he con- 
siders that in this organ was the seat of the disease. The proliferating 
marrow cells arrive in the blood stream and are carried to the various 
organs. Where the conditions are favorable the cells proliferate in 
the organs, forming limitless tumors, which, on their part, produce 
cells and throw them out into the circulation, thus giving rise to a 
vicious circle. 

Although Veszprimi (Virchow’s Archiv., 1906, clxxxiv, 220) does not 
consider acute lymphatic leukemia as a true tumor, he likens the process 
in certain particulars to a new-growth. In three cases of the large 
cell type he found the bone-marrow especially affected, and regards this 
organ as the original seat of the disease. A cell peculiar to the bone- 


| 
| 
| 
| 
| 
| 
\ 


PATHOLOGY. AND BACTERIOLOGY 951 


marrow, immature and not an adult lymphocyte, is the one which 
roliferates, and by casting elements into the blood, secondary tumor- 
ike proliferating growths are formed in various organs. 


upon Replantation of the Brain-substance—SaLTyKow 
(Arch. f. Psychiatrie, Band xl, Heft 2) has excised and replanted suc- 
cessfully small —- of the cortex of the brain in ant ee rabbits, 
in order to study the changes that take place in the isolated portion of 
brain-substance and in the surrounding nerve tissue. The operation, 
when done carefully and with — technique, may be accomplished 
without much injury to the health of the animal. The rabbits were 
killed at different periods after the operation. In the successful replan- 
tations, no infection occurred either in the meninges or the brain- 
substance. One might expect the replanted piece of brain-substance 
to undergo softening; but, on the contrary, it heals as any other tissue. 
The cellular elements of the replanted tissue remain for a time intact, 
show progressive changes, and ly the specific elements die. Well- 

reserved ganglion were seen on the eighth day after replantation. 

rom the eighth hour on they showed progressive changes, noticeable 
in the swelling of the protoplasm, enlargement of the nucleus, and 
increase of the chromatin and nucleoli. On the eighth day definite 
mitoses were seen. The glia cells showed numerous mitoses on the 
seventh day, and were still present on the twentieth day after replanta- 
tion. The bloodvessels of the replanted tissue presented, from the 
second and third days, abundant mitotic growth of the endothelial cells 
and of the perivascular cells. Later, the vessels connected with the 
newly formed vessels of the surrounding tissue. The nerve fibers 
degenerated or disappeared rapidly from the replanted tissue. The 
encapsulating connective tissue and that arising about the newly formed 
bloodvessels ually replaced the replanted bit of brain-matter, 
remains of which could be found as granular masses on the seventy- 
eighth ak after operation. Outside of this connective-tissue scar a 


zone of glia cells formed. The author considers that the much dis- 
puted question as to whether the ganglion cells of warm-blooded ani- 
mals are capable of proliferation under suitable stimulus can be answered 
in the affirmative; for in the neighborhood of the wound, he saw, 
two to six days after operation, numerous mitoses in the pongecs cells, 
with division of the protoplasm. Newly formed nerve fibers were seen 
in the neighborhood of the wound, from the twenty-fifth day on, grow- 
ing into the gliomatous scar. The author considers that the “Kérn- 
chenzellen” arise primarily from the perivascular cells, and finally, 
from preformed connective-tissue cells. 


Cultivation of Treponema Pallidum de Schaudinn.—Leuriavux and 
Grets (Cent. }. Bakt. u. Parasit., Orig., 1906, Band xli, p. 684) claim 
to have procured pure cultures of these spirochetee from the cerebrospinal 
fluid of cases of secondary syphilis. In forty-two lumbar punctures 
they have obtained growths of the organisms three times. thirty- 
eight cases the fluid was sterile, and once it was contaminated. One 
part of neutral bouillon was added to two parts of spinal fluid, and 
the mixture placed in the thermostat at 37° C. for three or four 
days. The liquid was then centrifugated for twenty minutes, and 
the slight sediment smeared over coagulated pork serum. The growth 
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appears at the end of two to four days, as an ivory-white moist film. 
In this medium the progress of the growth was studied. Smears 
made from young cultures showed, not a spirocheta, but small, oval 
bodies, which, if stained with the Giemsa method, corresponded very 
closely in form and dimensions to Cytoryctes luis of Siegel. During 
the development of the organism the form changes to one resembling 
a trypanosome, and after a new series of modifications assumes the 


form of the Spirocheta pallida. 


The Relationship between Tuberculosis of Man and of Animals.—'lhe 
question of the communicability of bovine tuberculosis to man is dis- 
cussed again and at length by RasinowitscH. (Arbeiten a. d. path. 
Inst. z. Berlin, 1906, p. 365), who for some time has been interested 
in this problem. . She has made a comparative study of thirty strains 
of tubercle bacilli. ‘Twenty-five of these strains were isolated from 
twenty cases of tuberculosis in man, while five were obtained from 
perlsucht infections in animals. The organisms could not be differ- 
entiated from their morphological appearauces. nor from their relative 
pathogenic action toward guinea-pigs, for which animals they were 
exceedingly virulent. The differentiating points rested in their bio- 
logical characteristics, and their pathogenic action toward rabbits. 
On culture media the bacillus of human type grows much more rapidly 
and luxuriantly than the bacillus of perlsucht, while the latter type of 
organism possesses a much higher grade of virulence for rabbits than 
the human bacillus. Rabinowitsch considers that these differences 
are sufficient to warrant a separation of the two types of bacilli, though 
the question as to how widely removed they are is still questionable. 
The important result of the work comes out in the classification of 
the organisms obtained from the cases of human tuberculosis. From 
two of these twenty cases bacilli were obtained which had all the charac- 
teristics of the cultures from the tuberculosis of cattle. One of these 
was a case of primary intestinal tuberculosis, one a case of feeding 
tuberculosis in a child. Of six atypical strains which did not correspond 
with the human type and yet were not typical of the bovine type, two 
were from cases of primary intestinal tuberculosis, one from a ques- 
tionable case of feeding tuberculosis, and three from cases of nd 
tuberculosis. Besides these strains, a bacillus was obtained from the 
caseous nodules in the spleen from a case of miliary tuberculosis, 
which, in its cultural characteristics and pathogenic properties (extreme 
virulence toward chickens, particularly in feeding) should be con- 
sidered the bacillus of avian tuberculosis. From the remaining eleven 
cases typical bacilli of human tuberculosis were obtained. bino- 
witsch concludes that the bacillus of bovine tuberculosis is pathogenic 
for man and may give rise to extensive lesions and a fatal infection. 


Etiology and Diagnosis of and LowpEN 
(Jour. Infect. Diseases, 1906, iii, 452) present an extensive study of the 
““Negri bodies” and their relation to hydrophobia. From a study of 
numerous infected animals, dogs, cats, ak human beings, they find 
that the three tests used, namely, a search for the “bodies” in smears, 
a search in hardened tissues, and by inoculation, correspond to one 
another as to diagnostic results, and the bodies were always found when 
the biological test was positive. In all animals inoculated from the 
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twenty-eight infected animals, the Negri bodies were found, and the 
authors consider that the presence of the bodies makes the diagnosis 
certain, even if the biological test is negative. They especially recom- 
mend the smear method, which they fully describe, for diepantic 

urposes as well as for making a study of the bodies. The Negri 
bo jes were never found by them in control animals. They believe 
that the Negri bodies are specific to hydrophobia, and consider the fact 
that the bodies are living organisms sufficient proof that they are the 
cause of hydrophobia. ‘They say that a single variety of living organisms 
found in such large numbers in every case of a p Ss and only in 
that disease, appearing at the time the host tissue becomes infective 
in regions that are infective and increasing in these infective areas with 
the course of the disease can be no other, according to our present views, 
than the cause of that disease. They consider that the characteristic 
definite morphology, which is constantly cyclic, together with the close 
resemblance of the bodies in structure and staining qualities to certain 
known protozoa, notably those of the sub-order microsporidia, is 
sufficient proof that they are living organisms. By the term constantly 
cyclic, they mean that certain forms always predominate in certain 
stages of the disease, and a definite series of forms indicating — and 
multiplication can be demonstrated. Numerous bodies have been 
seen in fixed virus. Here they are usually extremely small, and the 
authors believe the organism may pass through the coarser Berkefeld 
filters. “Bodies” were found before the beginning of visible symptoms, 
i. e., on the fourth day after fixed virus inoculation, and on the sixth 
day after street virus inoculation, and evidence is given that they may 
be found early enough to account for the appearance of infectivity 
in the host tissue. 


Disseminated Tuberculosis in Relation to the Thoracic Duct and Vas- 
cular Tubercles—WuirrLe (Bull. Johns Hopkins Hosp., 1906, xvii, 
270) has examined for tubercle bacilli the fluid withdrawn from the 
thoracic duct in twenty-seven cases of tuberculosis, including nearly 
every type of the disease. The bacilli were found in both of two acute 
cases examined, in fourteen of nineteen cases of subacute tuberculosis 
with disseminated tubercles, but in none of six chronic cases with no 
disseminated tubercles. Except in one case the intima of the thoracic 
duct was healthy, while mesenteric lymph glands showed caseation in all 
positive cases. Intestinal ulceration was present in thirteen of the six- 
teen positive cases. Whipple believes that swallowed bacilli can pass, 
through the intestinal mucosa, causing ulceration in the’ majority of 
cases, to form caseation of the mesenteric lymph glands, but can traverse 
the thoracic duct to the blood stream without injury of its intima. In 
the two acute cases of tuberculosis vascular foci were found and the 
author believes that in acute cases the bacilli are usually derived from 
such foci. Small vascular tubercles, he thinks, do not play an active 
part in disseminating bacilli, because during the greater part of their 
development they are covered by an intact endothelium which, if it 
ruptures or degenerates, is rapidly coated by a thrombus mass. This 
either occludes the vessel or is smoothed over, and then roofed in by 
a rapid overgrowth of endothelium. In these cases the bacilli usually 
reach the blood stream through the intestine, mesenteric lymph glands, 
and thoracic duct. 
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The Influence of the X-rays upon Metabolism in Chronic Myeloid 
Leukemia.— K6nIGER Arch. f. klin. Med., 1906, Ixxxvii, 31) 
has studied the metabolism of seven cases of chronic myeloid leukemia 
treated by thé x-rays. Exposures were made, at first for five minutes, 
later ten to fifteen and occasionally twenty to twenty-five minutes, over 
the splenic region at a distance of from 30 to 40 cm. from the skin. In 
his results he calls attention particularly to the changes in uric acid 
excretion. In all the cases a fall in the number of leukocytes of the 
circulating blood was accompanied by an increased output of uric acid, 
but when the leukocytes had finally obtained a low level the uric acid 
decreased and remained continually at a low figure. These two varia- 
tions in the uric acid excretion he believes are caused by two different 
modes of action of the x-rays upon the tissue. First, the x-rays in some 
manner destroy the formed Ihebeeates and this increased tissue de- 
struction is accompanied by an elevation in the uric acid output. 
Secondly, the x-rays inhibits the formation of leukocytes in the hemo- 
poietic organs, so that the excess of cells once destroyed, the formation 
and breaking down of leukocytes is greatly reduced, and the quantit 
of uric acid excreted is low. A low uric acid excretion combined wit 
a low leukocyte count is a favorable sign, and an elevation of the uric 
acid in the urine may point to a remission of the disease. Correspond- 
ing roughly to the changes in uric acid excretion, there were similar 
but transitory alterations in the amount of nitrogen and phosphoric 
acid in the urine. 
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the Original Department of this JourNaL are received only with the distinct 
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alin by the preliminary intraserous 
injection method, 638 
Pneumatic cabinet in organic heart 
disease, 481 

Pneumonia, acute, complications of, 

781 


fresh air treatment of 935 
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Rheumatoid arthritis, 857 
Reviews— 
Allbutt, System of Medicine, 769 
Anders, Text-book of the Practice 
of Medicine, 468 
Bacon, Manual of Otology, 926 
Ballantyne, Green’s ncyclo- 
pedia and Dictionary of Medi- 
cine and Surgery, 924 
Barker, Laboratory Manual of 
Human Anatomy, 469 
“— Les Taches der Koplik, 


— Practice of Gynecology, 
8 


Bulkley, Diseases of the Skin, 922 

Bulkley, Relations of Diseases 
of the Skin to Internal Dis- 
orders, 471 

Butler, Diagnostics of Internal 
Medicine, 467 

Camac, Counsels and Ideas from 
Writings of William Osler, 302 

Carr, Practice of Pediatrics, 916 

Cohn, Die Palpablen Gebilde des 
Normalen Menschlichen Kor- 
= und deren Methodische 


alpation, 134 
Cohnheim, Die Krankheiten des 
Verdauungskanals, 463 
Coplin, Manual of Pathology, 617 
Crichton-Browne, Prevention of 
Senility and a Sanitary Out- 


look, 620 
Cullingworth, Oliver Wendell 
Holmes and the Contagiousness 


of Puerperal Fever, 306 
Cushny, Text-book of Pharma- 
cology and Therapeutics, 299 
Duque, Traitement de la Lepre 
ww le Paletuvier, ou Manglier 
ouge, 308 


INDEX 


Reviews— 
Edmunds, Laboratory Guide in 
imental Pharmacology, 


Findley, Diagnosis of Diseases 
of Women, 125 
Flint, Handbook of Physiology, 


Forchheimer, Treatment of In- 
ternal Diseases, 920 

Gibbons, Eye, its Refraction and 
Diseases 


923 
Hand-book of Climatic 
tment, 617 
Text-book of Physiology, 
Hanke, Treatment of Diseases 
of the Eye, 626 
— Progressive Medicine, 305, 
Herschell, Indigestion, 135 
Holland, Text-book of Medical 
Chemistry and Toxicology, 620 
ar Text-book of Physiology, 
Hutchinson and Rainy, Clinical 
Methods, 624 
Hutchinson, Leprosy and Fish- 
eating, 
Jackson, Diseases of Skin, 131 
Janeway, eet Study of Blood 


Pressure, 771 
Jardine, Clinical Obstetrics, 764 
Judson, Influence of Growth on 
Congenital and Acquired De- 
formities, 621 
Kelly, A. O. 
Clinics, 133 


Kelly Z. A., Walter Reed and 
Yellow Fever, 775 

Kemper, World’s Anatomists, 306 

Lane, Cleft Palate and Harelip, 

Le Fevre, Physical Diagnosis, 128 

Lee, The Microtomist’s Vade- 


mecum, 623 

Long, Text-book of Physiological 
Chemistry, 925 

Looss, Anatomy and Life History 
of Ankylostoma Duodenale, 308 

Luff and Fase, Manual of Chem- 
i 61 


McCradden, Uric Acid, 774 


J, International 


Mayou, Produced by 
Inflammation in the Conjunc- 
tiva, 304 


Metchnikoff, Immunity in In- 
fective Diseases, 924 
Moynihan, Gallstones and their 
urgical Treatment, 921 
Mumford, Surgical Aspects of 
Digestive Disorders, 466 
Oshorne, Materia Medica and 
Pharmacology, 770 


Reviews— 
Pathogenic Micro-organ- 


465 
Panes, Pathology of Eye, 304 
Potter, Materia Medica, Phar- 
macy, and Thera utics, 624 
Proceedings of Chara Club, 776 
Ricketts, Infection, Immunity, 
and Serum Therapy, 776 
Ruhrah, Manual of Diseases of 
Infarits and Children, 622 
Sachs, Treatise on Nervous Dis- 
eases of Children, 300 
Sahli, Treatise on Diagnostic 
Methods of Examination, 297 
Sandwith, Medical Diseases of 


, 127 

Savage, Neuromyol- 

ogy, 9 
Schlesinger, Taktik, 
307 
Schultze, Atlas and Text-book 

of Topographic and Applied 
4 Anatomy, 470 

e 


Schweinitz, Diseases of the 
Eye, 773 


Aerztliche 


of Fractures, | Sclero: 


Shaw, Organotherapy, 472 


Sherman, — of Organic 
Analysis, 
and Surgical 
ique for Nurses, 136 


Dose-book and Manual 
of Prescription-writing, 926 
Tyson, no of Practice of 
Medicine, 30 
Wharton, iinor and Operative 


ry, 1 
storia Medica and 
625 
Food and Diet 
and Disease, 126 
Wood, Therapeutics, "124 
Rheumatism, acute articular, physical 
agents in, 789 
salicylates in, 429 
of ocular muscles, 
Rhinitis, vasomotor, potassium iodide 


in 


with unusual localiza- 
tion, 494 

Réntgen rays in diagnosis of disease 

of frontal sinus, 334 


in diseases of accessory sin-| 


uses, 336 


in early diagnosis of —_—— 


ary tuberculosis, 5 
in glandular tuberculosis, 325 
in leukemia, 152 
in pulmonary tuberculosis,527 
in splenic leukemia, 326 
in tuberculosis, 325 


INDEX 


963 

Ross, A., “yeeros on the great 
omentum 

Rupture of blndder, 17 


nose, 160 
Sanatoria for consumptives, diet in, 559 
= treatment of tuberculosis, 
5 
Sarcoid, multiple benign, 162 
Sarcoma of liver, congenital, 636 
of tonsils, 651 
of uterus, 488 
Sauerbruch’s operative chamber, 41 
Scalp, elephantiasis nervorum of, 355 
~~ atinoid uremia, venesection in, 
326 
Searlet fever serum, 152 
therapy in, 321 
Schmitt, A. E., postural treatment of 
otitis media and mastoiditis, 717 
Schueller, M., relation of chronic vil- 
lous polyarthritis to the dumb-bell 
shaped bacilli, 231 
Sciatica of abdominal gg 320 
Sclera of myopic eyeballs, 333 


"accidents following 


, 850 
Seborrhcea, circumscribed, 495 
931 
Serum diagnosis of tuberculosis, 549 
therapy in scarlet fever, 321 
treatment of enteric fever, 789 
— precociousness and impotence, 


Sight of sharpshooters, 648 

“Tae bactericidal action 

Simon, C. E., splenomedullary pseudo- 
leukemia, 444 

Sinusitis, infectious frontal, 802 

Skin, — of, in kidney diseases, 


static electricity in, 495 
Skull, traumatic defects of, 785 
Smallpox, xylol in, 324 
Sodium citrate in infant feeding, 789 
ey, J. B., paralysis of facial nerve 
to the electro-bougie, 


Sondern, F. E., differential leukocyte 
count im Osis, 


Spirocheta ida, 496 
Spleen, extirpation of, 798 
— leukemia, Réntgen rays in, 


Splenomedullary pseudoleukemia, 444 
Spondylitis, typhoid, 878 


} 
sis, Insular, 
pinai changes in polyneuritis of tuber- 
culosis, 170 
column, 927 
| 
| 


964 


Spontaneous labor in a patient pre- 
viously delivered by pubiotomy, 
154 


Sputum, blastomycetes in, 337 

Starkey, T. A., method for the isola- 
tion of typhoid and colon bacilli 
from drinking waters, 109 

Static elasticity in treatment of dis- 
eases of skin, 495 

Status lymphaticus, sudden death due 
to, 313 

Sterility, one-child, 156 

Stomach, fat-splitting in, 949 

Stomatitis mt vulvovaginitis of in- 
antidiphtheritic serum in, 


Stovaine, 640 
Stow, B., organic heart diseases and 
immunity from pulmonary tuber- 
culosis, 
Streptococei i in milk, 810 
Strychnine in diabetes insipidus, 935 
Studies in absorption, 804 
Subchorial hematoma of decidua, 156 
Suppuration, acute, camphorated phe- 
nol in, 643 
in the accessory 
nose, 160 
Surgery, 844 


sinuses of the 


Swine plogu e, immunization against, 
_ the help of bacterial extracts, 
Syphilis, congenital, pathological his- 
tology of, 496 
mercury in, 338 
of adnexa, 648 


of liver, importance of, in diagno- 

sis of abdominal tumors, 139 
of upper air passages, 336 
Syphilitic infection in nose, 801 


Tea as a_ beverage, 
action of, 791 

Telangiectasis, multiple, of skin, 493 

Temporal lobes, calor symptoms in 
disease of, 800 

Tendo Achillis, disease of, 147, 633 

Teratoma of ovary, malignant, 795 

Tetanus, magnesium sulphate in, 481 

— latency of, in animal body, 


physiological 


Tetany, pathogenesis, 474 
Therapeutic inoculation of: bacterial 
vaccines as applied to the treat- 
ment of tuberculous infections, 137 
Therapeutics based on pathological 
physiology, 934 
environment in, from the stand- 
point of physiology, 663 
renaissance in, 788 
Thiocol in non-tuberculous pulmonary 
affections, 792 


INDEX 


clinical study of 
exophthalmic goitre, 835 

Thoracentesis, accidents following, 850 

Thrombosis of placental vein with in- 


Thompson, W. G., 


trauterine death of foetus, 799 

Throne, B., results of the use of refined 
diphtheria antitoxin, Gibson’s globu- 
lin Penn tad in the treatment of 
diphtheria 

Thymus gland, removal of, for com- 
pression of trachea, 651 

Thyroid extract in seem, 148 

Tileston, W., peptic ulcer of cesophagus, 
240 


Tongue, motility of, 801 
Tonsils, sarcoma of, 651 
Torticollis, chronic muscular, 
licz’s operation in, 477 
Toxemic vomiting of pregnancy, 343 
Toxin of fatigue, 496 
of fibroids during pregnancy, 647 
Trachea, carcinoma of, 651 
Tracheotomy and laryngofissure in 
fibroma of larynx and _ trachea, 
4 


Miku- 


Transdiaphragmatic massage of heart 
in a case of apparent death in the 
newborn, 314 

Transplantation of veins, biterminal, 
415 


Tricuspid valve, insufficiency of, 393 
Traumatic intra raperitoneal rupture of 
bladder, 
ruptures of bladder, 931 
Treponema pallidum de Schaudinn, 
cultivation of, 951 
Trudeau, E. L., therapeutic use of 
tuberculin combined with sanita- 


rium treatment of tuberculosis, 
175 
Trypanosoma brucei, specific serum 


for, 
gambiense, 340 
Trypanosomiasis, human and animal, 


Tubercle bacilli, retention of, at the 
portal of entry of infection, 652 
Tuberculin, therapeutic use of, com- 
bined with sanitarium treatment of 
tuberculosis, 175 

Tuberculo-opsonic test, technique of, 
203 


Tuberculosis among the negroes, 592 
among the Oglala Sioux Indians, 
600 


disseminated, in relation to tho- 
racic duct and vascular tube to 
thoracic duct and _ vascular 
tubercles, 953 

endocarditis, 475 

landular, Rontgen Tavs in, 325 
ematological studies in, 538 

hypertrophic laryngeal, 493 


Tuberculosis, laryngeal, 335 

Marmorek’s in, 484,” 792 

of kidney, 632 

of man and animals, relationship 
between, 952 

polyneuritis in, 170 

pulmonary, cocillana as an expec- 
torant in, 788 

relative value of home treatment 


of, 570 
renal, guaiacol in, 323 
review of the work upon. the 
opsonic index in, 186 
sanitarium treatment in, 175 
serum diagnosis of, 549 
Tuberculous cavities in the lungs, 554 
glands. of mesentery, surgical 
treatment of, 635 
infection, protection of infants and 
young children from, 587 
study of immunity against, 
652 
treatment of, 137 
laryngitis, 906 
ovarian cysts, 332 
peritonitis, surgical treatment of, 
577 


treatment of, during child- 


Tunis, J. P., practical significance of a 
trace of albumin in the urine, 67 
Twichell, D. C., further notes on the 

serum diagnosis of tuberculosis, 
549 
technique of the tuberculo-opsonic 
test, 203 
Typhoid and colon bacilli, isolation of, 
from drinking waters, 109 
and paratyphoid fever, clinico- 
bacteriological experiences in, 
165 
and pretenses spondylitis, 878 
bacilli in milk, detection of, 809 
carriers, 809 
fever from inhaled infected spray, 
808 


nervous complications in, 794 
Thyroid gland, pathology of, 932 


Uncer, gastric, 633 

Umbilical hernia, congenital, 644 

Unilateral paralytic chorea, 711 

Ureteral calculi, diagnosis of, 655 

Urethra, neoplasms of, 648 

Urie acid conditions, drugs in, 483 

Urinary examinations, advantages and 
fallacies of, 321 

Urine, albumin in, significance of a 
trace of, 67 

Urology, recent advances in, 318 

Uterine contractor without retraction 

in highly nervous patients, 644 


INDEX 


965 


Uterine disease, relation of, to de- 
velopment of cancer, 
fibroids, degeneration of, 490 
fibromyoma, 487 
myomas, 473 
fibroids, degeneration of, 941 
mortality in, 
Uterus, bloodvessels of, 489 
cancer of, 157, 488 
operations for, 939 
chronic inversion of, 329 
relaxation of, during curettement, 


ruptured, treated by abdominal 
section and suture, 

sarcoma of, 488 

perforation of, 940 


Vaaina, cancer of, 157 
Vaginal Cesarean section on retro- 


exion and incarceration of the 


regnant uterus, 486 
Vile, f. P., clinical and experimental 
experience with colloidal silver and 
a virulent streptococcus, 728 
Varicose veins, treatment of, 786 
Vascular lesion in the rabbit, produc 
tion of, by injections of adren- 
alin, 737 
tension in chronic illness, 171 
Veins, biterminal transplantation of, 
415 
Venesection in scarlatinoid uremia, 
326 
Ventral decubitus in surgery, 314 
hernia, operation for, 647 
Vermiform appendix, removal of, 315 
Vernal catarrh in Turkey, 158 
Vertex presentations, 485 
Vesical stones in children, treatment 
of, 153 
Vesicular mole, changes of ovaries in, 
489 
Vocal band, hemorrhage of, 335 
Voice, temporary injury to, during 
operation upon thyroid, 335 
ve infantile, sodium citrate in, 
87 


of pregnancy, 343, 641 
Von Recklinghausen’s disease, 355 
Voorsanger, W. C., Réntgen rays in 
the early diagnosis of pulmonary 
tuberculosis, 527 
Vulva, gangrene of, 330 


Watker, J. R., tuberculosis among 
the Oglala Sioux Indians, 600 

Ware, M. W., epithelial-lined fistula- 
in-ano in an infant, 113 

White swelling of knee, arthrectomy 
for, 143 


330 
| 
| 
| 
| 
| 
| 
| 
hood, 151 
| 
| 
| 


966 
Whooping -cough, bacteriology of, 


Wilbur, R. L., unusual case of anti- 
toxin rash, 294 

Williams, J. we toxemic vomiting of 
pregnancy, 343 


X-Rays in carcinoma, 146 
diagnostic value of, 479 
in leprosy, 324 


INDEX 


X-rays, influence of, upon metabolism 
in chronic myeloid leukemia, 954 
Kenthoue tuberosum. diabeticorum, 
781 
Xylol in smallpox, 324 


YzELLOw fever, coagulability of blood 
in, 705 


Zona, Kernig’s sign in, 781 


) 


a 

A 

A 
At 

E 

T 

T 

co 


Vot.CXXXII, No.6 DECEMBER,1906 No. 417 


GEMFRAL LTRRARY, 
UNIV. Gr MICH, 


THE DEC 1006 


AMERICAN JOURNAL OF 
THE MEDICAL SCIENCES 


EpiTep spy A. O. J. KELLY, M.D. 


INFANTILE MORTALITY AND ITS PRINCIPAL CAUSE—DIRTY MILK. By CHARLES 


A CLINICAL STUDY OF EIGHTY CASES OF EXOPHTHALMIC GOITRE. By w. 


A YEAR’S EXPERIENCE IN INTESTINAL SURGERY. By JOHN B. DEAVER, M.D. 


ACCIDENTS FOLLOWING THORACENTESIS: PNEUMOTHORAX; SUDDEN DEATH 
FROM EXPLORATORY PUNCTURE. By GEORGE G. SEARS, M.D. . . 


THE DIFFERENTIAL DIAGNOSIS OF THE DISEASES HITHERTO GROUPED TO- 
GETHER AS RHEUMATOID ARTHRITIS, CHRONIC RHEUMATISM, ARTHRITIS 
DEFORMANS; ETC. By P. WM. NATHAN, M.D. 


EXOPHTHALMOS IN LEUKEMIA. By JAMES B. HERRICK, M.D. 


TYPHOID AND PARATYPHOID SPONDYLITIS, WITH BONY CHANGES IN THE 
VERTEBRA. By THOMAS McCRAE, M.D., M.R.C.P. 


THE VALUE OF THE DIFFERENTIAL LEUKOCYTE COUNT IN DIAGNOSIS. By 
FREDERIC E. SONDERN, M.D. 


THE EARLY DIAGNOSTIC SIGNS OF INSULAR SCLEROSIS, WITH A CLINICAL 
REPORT OF FOUR CASES. By SANGER BROWN, M.D. 


THE PRINCIPLES OF TREATMENT OF RENAL INSUFFICIENCY. By ROBERT B. 


THE TREATMENT OF TUBERCULOUS LARYNGITIS WITH CULTURE PRODUCTS, 
WITH OBSERVATIONS UPON THE ACTION OF SPECIFIC INOCULATIONS IN 
THE TREATMENT OF TUBERCULOSIS. By F. M. POTTENGER, A.M., M.D. 


PHILADELPHIA AND NEW YORK 


LEA BROTHERS & CO. 


COPYRIGHT 1908, BY LEA BROTHERS & CO. ALL RIGHTS RESERVED. ENTERED AT THE POST-OFFICE AT PHILADELPHIA AS SECOND~CLASS MATTER 


PusiisHep Montuty. Svuascrierion, Five a Year, Postparp 


86844 
857 
906 


NEW EDITIONS READY SHORTLY 


NEW (2d) EDITION, VERY SHORTLY 


STARR ON NERVOUS DISEASES 


Organic and Functional Nervous Diseases. By M. ALLEN STARR, M.D., LL.D., 
Sc.D., Professor of Neurology in the College of Physicians and Surgeons, 
New York; ex-President of the American Neurological Association and 
of the New York Neurological Society; Corresponding Member of the 
Société de Neurologie de Paris, and of the Neurological Society of the 
United Kingdom, London, etc. Second edition, thoroughly revised, 
Octavo, 824 pages, with 284 engravings and 26 plates in colors and 
monochrome. Cloth, $6.00, ze/; leather, $7.00, ez. 


Modern investigations and discoveries in neurology have made the diagnosis of 
nervous diseases less difficult and more exact. Accuracy of diagnosis has led to pre- 
cision in treatment. The author’s object has been to make clear both to students and 
practitioners the pathology, diagnosis and differentiation of nervous diseases and to put 
before them in a definite manner and with full detail the appropriate therapy and its 
results. ‘The instructions for management are conservative and practical. Typical 
cases are freely given with comments, forming easily recognizable clinical pictures. The 
early demand for a new edition has enabled the author not only to revise it but also to 
add the functional diseases, so that the work now covers the entire field of practical 
neurology, medical and surgical. The illustrations and colored plates include many 
characteristic photographs of the various diseases. 
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A Treatise on Orthopedic Surgery. By RoyaL WHITMAN, M.D., Instructor in 
Orthopedic Surgery, in the College of Physicians and Surgeons, and 
Chief of Orthopedic Department in Vanderbilt Clinic, New York. 
Third edition, revised and enlarged. Octavo, about 900 pages, with 
554 illustrations, mostly original. Cloth, $5.50, ze?. 


Modern orthopedic surgery not only treats deformities, but what is even more 
important, prevents them. This new development brings them within the sphere of 
duty of the family physician, for it is he who has the first opportunity to recognize them 
in their incipiency, when they are most manageable. Dr. Whitman has, therefore, 
written not only for students, surgeons and specialists, but also for the general prac- 
titioner. Accordingly he gives the methods of examination, the symptoms and their 
significance, the causes and effects, and the special measures, medical, operative, 
instrumental or preventive, which have shown the best results. Every deformity 
to which the human body is liable is covered in this volume practically and authorita- 
tively. Dr. Whitman has employed pertinent illustrations with profusion, selecting them 
largely from his own collection of original photographs. 
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HE management of THE AMERICAN JOURNAL OF THE MEDICAL 
Sciences congratulates the profession and itself upon the 
following series of exceptionally brilliant and practical original 
articles, which during the coming year will render its pages even 
more attractive than in the past. 

The topics discussed cover the whole domain of medical in- 
terest and the eminence of the authors gives the assurance of un- 
questioned authority. 

The Original Contributions which will appear in the issues for 
January and February are cited in full, and the titles of the suc- 
ceeding articles give evidence that the other issues of the year 
will maintain a similar high standard of excellence and interest. 

The departments of ‘‘ Reviews’ and of “‘ Medical Progress” 
will continue to deserve the commendation which in the past has 
been so freely bestowed upon these features. 


ORIGINAL ARTICLES TO APPEAR IN THE 
JANUARY ISSUE, 1907 


WILLIAM J. MAYO, M.D., Surgeon to St. Mary’s Hospital, Rochester, Minn. 


The Principles Underlying the Surgical Treatment of Diseases of 
the Stomach and Associated Viscera. 


WILLIAM S. THAYER, M.D., Professor of Clinical Medicine, Johns Hopkins Uni- 
versity, and MARSHALL FABYAN,.M.D., Assistant Resident Physician, 
Johns Hopkins Hospital, Baltimore, Md. 
The Paravertebral Triangle of Dullness in Pleural Effusion (Grocco’s 
Sign). 
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THOMAS G. ASHTON, M.D., Adjunct Professor of Medicine, University of Pennsy]- 
vania, GEORGE W. NORRIS, M.D., Instructor in Medicine, University of 
Pennsylvania, and R. S. LAVENSON, M.D., Assistant Pathologist to the 
Hospital of the University of Pennsylvania, Philadelphia. 


Adams-Stokes Disease (Heart Block) due to a Gumma in the Inter- 
ventricular Septum. 


THEODORE C. JANEWAY, M.D., Attending Physician to St. Luke’s and the City 
Hospitals, New York. 


The Symptomatology and Treatment of Chronic Arterial Hyper- 
tension. 


SAMUEL McC. HAMILL, M.D., Professor of Pediatrics, Philadelphia Polyclinic and 
College for Graduates in Medicine. 


The Clinical Significance of Functional Late-Systolic Pulmonary 
Murmurs in Children. 


ARTHUR R. CUSHNY, M.D, Professor of Pharamacology, University College, 
London, and CHARLES W. EDMONDS, M.D., Lecturer on Materia Medica, 
University of Michigan, Ann Arbor, Michigan. 


Paroxysmal Irregularity of the Heart and Auricular Fibrillation. 
THOMAS B. FUTCHER, M.D., Associate Professor of Medicine, Johns Hopkins, 
University, Baltimore. 
Hemochromatosis with Diabetes Mellitus. 
DAVID RIESMAN, M.D., Professor of Clinical Medicine, Philadelphia Polyclinic 
and College for Graduates of Medicine. 


Acute Pulmonary (Edema, with Special Reference to a Recurrent 
Form, its Symptomatology and Treatment. 


R, S. LAVENSON, M.D., Assistant Pathologist to the Hospital of the University of 
Pennsylvania, Philadelphia. 


The Relationships between Progressive Pernicious Anemia and 
Aplastic Anemia. 


JOSEPH SAILER, M.D., Associate in Medicine, University of Pennsylvania, and 
CLIFFORD B. FARR, M.D., Instructor in Physical Diagnosis, University of 
Pennsylvania. 


The Natural and Artificial Inhibition of Peptic Digestion. 
DANIEL N. EISENDRATH, M.D., Adjunet Professor of Surgery, College of Physi- 
cians and Surgeons, University of Illinois, Chicago. 
Septic Pyelonephritis. 
HENRY ALDER, M.D., Associate Professor of Diseases of the Stomach, University of 
Maryland, Baltimore. 
Gastric Ulcer in Children. 


2 


OF THE MEDICAL SCIENCES 
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W. W. KEEN, M.D., Professor of Surgery, Jefferson Medical College, Philadelphia. 
The}Symptomatology, Diagnosis, and Treatment of Cervical Rib. 
GEORGE DOCK, M.D., Professor of Medicine, University of Michigan, Ann Arbor, 

Michigan. 
Anti-vaccination,Compulsory Vaccination,and Organized Vaccination. 
BEVERLY ROBINSON, M.D., Clinical Professor of Medicine, University and Bellevue 
Hospital Medical College, New York. 
Some Forms of Acute Dilatation of the Heart. 
WILLIAM S. THAYER, M.D., Professor of Clinical Medicine, Johns Hopkins Ur iver- 


sity, and W. G. MacCALLUM, M.D., Associate Professor of Pathology, Johns 
Hopkins University, Baltimore. 


Experimental Studies of Heart Murmurs. 


DAVID L. EDSALL, M.D., Assistant Professor of Medicine, University of Pennsyl- 
vania, and RALPH PEMBERTON, M.D., Associate in the William Pepper 
Laboratory of Clinical Medicine, University of Pennsylvania, 


The Use of X-Rays in Unresolved Pneumonia, and the Nature of the 
General Toxic Reaction after Exposure to the X-Rays. 
DAVID MURRAY COWIE, M.D., Instructor of Pediatrics, University of Michigan, 
Ann Arbor, Michigan. 
A Comparative Study of the Occult Blood Tests. 
T. W. HASTINGS, M.D., Instructor in Clinical Pathology, Cornell University Medical 
College, New York. 
A Study of the Different Forms of Albumin Occurring in the Urine. 


RALPH W. WEBSTER, M.D., Instructor in Medicine, Rush Medical College, Uni- 
versity of Chicago, Chicago. 
The Pathology and Treatment of Nephritis. 
JOHN K. MITCHELL, M.D., Physician to the Philadelphia Orthopedic Hospital and 


Infirmary for Nervous Diseases, and ALFRED REGINALD ALLEN, M.D., 
Assistant in Neuropathology, University of Pennsylvania. 


Universal Itching without Skin Lesions. 
LAWRASON BROWN, M.D., Resident Physician, Adirondack Sanatorium, Saranac 
Lake, New York. 
A Study of an Epidemic of Diphtheria at the Adirondack Cottage 
Sanatorium. 


M. HOWARD FUSSELL, M.D., Assistant Professor of Medicine, University of Penn- 
sylvania. 


Aneurysm of the Arch of the Aorta. 


GEORGE TULLEY VAUGHN, M.D., Professor of Surgery, University of Georgetown. 
The Operative Treatment of Fractures, Especially of the Long Bones. 


NELLIS B. FOSTER, M.D., of New York. 
The Interrelationships between Hydrochloric Acid and Mucus in 
the Stomach. 
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BENJAMIN S. BARRINGER, M.D., Attending Surgeon to the Genito-urinary Depart- 
ment of the Cornell Dispensary, New York. 
The Estimation of the Functional Capacity of the Two Kidneys, with 
Especial Reference to the Value of the Luys Separator. 


AMONG THE BRILLIANT ORIGINAL CONTRIBUTIONS 
WHICH WILL APPEAR DURING THE SUCCEEDING 
MONTHS MAY BE QUOTED: 


JAMES M. ANDERS, M.D., Professor of Medicine and Clinical Medicine, Medico- 
Chirurgical College, Philadelphia. 


Polycythemia with Enlarged Spleen. 


ROBERT H. BABCOCK, M.D., Professor of Clinical Medicine and Diseases of the 
Chest, College of Physicians and Surgeons, University of Illinois, Chicago. 


Mediastinal Sarcoma, with Special Reference to its Differentiation 
from Tuberculosis and Syphilis of the Lung. 


LEWELLYS F. BARKER, M.D., Professor of Medicine, Johns Hopkins University, 
Baltimore. 
The Psychoses of Typhoid Fever. 
ARTHUR DEAN BEVAN, M.D., Professor of Surgery, Rush Medical College, 


University of Chicago, and DEAN D. LEWIS, M.D., Instructor in Surgery, 
Rush Medical College, University of Chicago, Chicago. 


The Surgical Treatment and Pathology of Exophthalmic Goitre. 
FRANK BILLINGS, M.D., Professor of Medicine, Rush Medical College, University 
of Chicago, Chicago. 
Pernicious [lalarial Fever. 
JOSEPH A. BLAKE, M.D., Professor of Surgery, College of Physicians and Surgeons, 
Columbia University, New York. 
The Treatment of Diffuse Suppurative Peritonitis. 
JOSEPH C. BLOODGOOD, M.D., Associate Professor of Surgery, Johns Hopkins 
University, Baltimore. 
A Clinical and Pathological Study of Appendicitis. 
GEORGE E. BREWER, M.D., Professor of Clinical Surgery, College of Physicians 
and Surgeons, Columbia University, New York. 
The Etiology of Certain Cases of Left-sided Intra-abdominal Sup- 
puration. 
Cc. N. B. CAMAC, M.D., Instructor in Medicine, Cornell University Medical College, 
New York. 
The Symptomatology and Treatment of the Early Stages of 
Arteriosclerosis and the Associated Changes in the Heart. 


JOHN G. CLARK, M.D., Professor of Gynecology, University of Pennsylvania. 
The Early Diagnosis and Treatment of Carcinoma of the Uterus. 
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LEWIS A. CONNER, M.D., Professor of Clinical Medicine, Cornell University Medi- 
cal College, New York. 


Acute Dilatation of the Stomach and its Relation to [lesenteric 
Obstruction of the Duodenum. 
EDWIN B. CRAGIN, M.D., Professor of Obstetrics, College of Physicians and Sur- 
geons, Columbia University, New York. 
The Relative Value of the Urinary Findings in the Toxemia of Preg- 
nancy and the Puerperium. 


JOHN B. DEAVER, M.D., Surgeon-in-chief to the German Hospital, Philadelphia. 
The Indications for Surgical Intervention in Carcinoma of the 
Stomach. 
CHARLES H. FRAZIER, M.D., Professor of Clinical Surgery, University of Penn- 
sylvania. 
The Surgical Treatment of Certain Complications of Typhoid Fever. 
M. HOWARD FUSSELL, M.D., Assistant Professor of Medicine, University of Penn- 
sylvania. 
The Clinical Recognition and Treatment of Certain Complications 
of Pneumonia. 


Ss. S. GOLDWATER, M.D., Superintendent of the Mt. Sinai Hospital, New York. 
The Medical Staff and its Functions; A Study in Hospital Organ- 
ization. 
WILLIAM S. HALSTED, M.D., Professor of Surgery, Johns Hopkins University, 
Baltimore. 
Hypoparathyreosis, or Status Parathyreoprivus. 
THEODORE C. JANEWAY, M.D., Attending Physician to St. Luke’s and the City 
Hospitals, New York. 
The Use and the Abuse of Digitalis. 


SMITH ELY JELLIFFE, M.D., Clinical Assistant, Department of Neurology, College 
of Physicians and Surgeons, Columbia University, New York. 


The Signs of Pre-Dementia Precox—Their Significance and Peda- 

gogic Prophylaxis. 
SAMUEL W. LAMBERT, M.D., Professor of Applied Therapeutics, and NELLIS 
B. FOSTER, M.D., Instructor in Physiological Chemistry and Assistant in 


Applied Therapeutics, College of Physicians and Surgeons, Columbia University, 
New York. 


A Clinical Study of Benign Stenosis of the Pylorus. 


EGBERT LeFEVRE, M.D., Professor of Clinical Medicine, University and Bellevue 
Hospital Medical College, New York. 


The Treatment of the Cardiac Failure of Non-valvular Disease. 
JOHN N. MacKENZIE, M.D., Clinical Professor of Laryngology and Rhinology, 


Johns Hopkins University, Baltimore. 
The Treatment of Laryngeal Tuberculosis. 


5 


q 
q 


THE AMERICAN JOURNAL. 


ARTICLES TO APPEAR—1907 


J.H. McCOLLOM, M.D., Assistant Professor of Contagious Diseases, Harvard Medical 
School, Boston. 


The Dangers of Mild Attacks of Scarlet Fever. 


JAMES McKENZIE, M.D., of Burnley, England. 
The Interpretation of the Venous Pulse. 


EDWARD MARTIN, M.D., Professor of Clinical Surgery, University of Pennsylvania. 
The Treatment of Renal and Ureteral Calculi. 


JOHN C. MUNRO, M.D., Surgeon-in-chief to the Carney Hospital, Boston. 
Congenital Pyonephrosis; Retroperitoneal Hernia. 


JOHN MUSSER, M.D., Professor of Clinical Medicine, University of Pennsylvania. 
The Treatment of Pleural Effusion. 


WILLIAM OSLER, M.D., Regius Professor of Medicine, Oxford University, England. 
The Clinical Features of Heart Block. 
REUBEN PETERSON, M.D., Professor of Gynecology, University of Michigan, Ann 
Arbor, Michigan. 
Ovarian Fibromas and their Association with Ascites. 


EDWARD REYNOLDS, M.D., Surgeon to the Free Hospital for Women, Boston. 
The Causes and Treatment of Sterility in Women. 
W. GILMAN THOMPSON, M.D., Professor of Medicine, Cornell University Medical 
College, New York. 
The Treatment of Pneumonia. 


ALFRED STENGEL, M.D., Professor of Clinical Medicine, University of Pennsylvania. 
A Clinical and Pathological Study of Stokes-Adams Disease. 

JAMES TYSON, M.D., Professor of Medicine, University of Pennsylvania. 
The Diagnosis and Treatment of Cardiovascular-Renal Disease. 


J. COLLINS WARREN, M.D., Professor of Surgery, Harvard Medical School, Boston. 
Abnormal Involution of the Breast (Cystic Disease). 


The above series of original papers gives evidence that the 
AMERICAN JOURNAL OF THE MEDICAL Sciences is the channel selected 
by the master minds of the profession through which to place the 
results of their work at the service of their fellow practitioners. 
No more convincing argument could be presented that the AMERICAN 
JournaL is a necessary assistant to every physician and surgeon 
in active practice. 


Published monthly. Fully illustrated. 
Subscription price, Five Dollars per annum. 


Now is the time to subscribe, for which purpose an order 
form is appended. See page 10. 


Lea Brothers & Co. 
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PROSPECTUS FOR 1907 OF 


PROGRESSIVE MEDICINE 


A Quarterly Digest of Advances, Discoveries 
and Improvements in the Medical and Surgical 
Sciences, Covering the Entire Domain of Medicine. 


EDITED BY 


HOBART AMORY HARE, M.D., 


Professor of Therapeutics in Jefferson Medical College, Philadelphia; Physician to the Jefferson 
Medical College Hospital, etc. 


ASSISTED BY 
H. R. M. LANDIS, M.D., 


Assistant Physician, Out-Patient Department, Jefferson Medical College Hospital, and to the Phipps Institute, 


In Four Octavo Volumes Containing 1200 Pages, Amply Illustrated. Annual Sub- 
scription Price in Heavy Paper Covers, $6.00, net ; in Cloth Binding, $9.00, 
net. Carriage paid to any address. 


‘*PROGRESSIVE MEDICINE’’ is the story of the progress, discoveries 
and improvements in the various branches of the medical and surgical 
sciences and is published four times a year, in March, June, September and 
December. 

The matter presented is the digested essence of the whole medical 
q literature of the world published during the previous twelve months, modi- 
fied, explained, and criticised in the light of the personal experience of the 
contributor. 

By this method the useless is discarded and only that which is valuable 
: and really helpful to the practitioner is retained. Practicality and thorough- 
ness are, in fact, the controlling features of the enterprise. 

The contributors possess, in the highest degree, the confidence of their 
professional brethren. They have the training and scholarship which make 
their statements authoritative, their ability as authors is evident, and their 
experience in private and hospital practice enables them to choose unerringly 
exactly that which their brother workers require. Full bibliographical refer- 
ences are given throughout. 

Every article is original, the veritable product of the brain of the author 
whose name it bears. The style is narrative in form, hence easy to read. 
The interpretation of the facts stated is given and their significance to the 
whole subject under consideration is clearly and simply indicated. 

‘*‘PROGRESSIVE MEDICINE”’ is handsomely illustrated whenever pictures 
+ can increase the value and interest of the article. 


GENERAL PLAN AND CONTENTS 


A list of subjects to be discussed during 1907 and the names of the 
collaborators are given on the following pages. A glance will show how thor- 
oughly the practical departments of Medicine and Surgery will be covered 

and the great value of these volumes in the every-day life of any physician. 


PHILADELPHIA, eq Brothers: & Co, “<= 
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CONTENTS OF PROGRESSIVE MEDICINE 
19O7 


VOLUME 1—March 


OTOLOGY | SURGERY OF THE HEAD, NECK AND 
B. ALEXANDER RANDALL, M.D., Clinical | CHEST 
Professor of Diseases of the Ear, Univer- | 
sity of Pennsylvania. | CHARLES H. FRAZIER, M.D., Professor of 
| Clinical Surgery in the University of Penn- 
THE DISEASES OF CHILDREN | sylvania. 
FLOYD M. CRANDALL, M.D., Adjunct Pro- 
— of Pediatrics, New York Polyclinic INFECTIOUS DISEASES, INCLUDING 
ospital; Visiting Physician to the Min- 
turn Hospital for Scarlet Fever and Diph- ACUTE 
theria, New York. PNEUMONIA AND INFLUENZA. 
LARYNGOLOGY AND RHINOLOGY ROBERT B. PREBLE, A.B., M.D., Professor 


of Medicine in Northwestern University 


D. BRADEN KYLE, M.D., Professor of Medical School, Chicago. 


Laryngology in the Jefferson Medical Col- 


lege, Philadelphia. | INDEX 
VOLUME I!—June 
HERNIA DISEASES OF THE BLOOD, DIATHETIC 
WILLIAM B. COLEY, M.D., Assistant Clini- AND METABOLIC DISORDERS 
po ee on Surgery, College of Physi- DISEASES OF THE SPLEEN 
cians and § : 
THYROID GLAND AND LYM- 
GYNECOLOGY PHATIC SYSTEM 
JOHN G. CLARK, M.D., Professor of Gyne- ALFRED STENGEL, M.D., Professor of 
cology in the University of Pennsylvania, Clinical Medicine in the University of 
Philadelphia. Pennsylvania, Philadelphia. 
ABDOMINAL SURGERY, EXCLUDING OPHTHALMOLOGY 
HERNIA EDWARD JACKSON, M.D., Emeritus Pro- 
EDWARD M. FOOTE, M.D., Instructor in fessor of Ophthalmology, Philadelphia 
Surgery, Columbia University; Attending Polyclinic. i 
Surgeon, New York City Hospital, etc. | INDEX 
VOLUME IlIl—September 
DISEASES OF THE THORAX AND ITS OBSTETRICS 
VISCERA, INCLUDING THE HEART, EDWARD P. DAVIS, M.D., Professor of 
LUNGS AND BLOODVESSELS Prine nena the Jefferson Medical College, 
WILLIAM EWART, M.D., F.R.C.P., Physi- 
cian to and Joint Lecturer on Medicine at DISEASES OF THE SKIN AND SYPHILIS 
St. George’s Hospital, and Physician to the WILLIAM GOTTHEIL, M.D., Professor of 


Belgrave Hospital for Children, London. Dermatology and Syphilology, New York 
School of Clinical Medicine; Consulting 


DISEASES OF THE NERVOUS SYSTEM Dermatologist of the Sheltering Guardian 


WILLIAM G. SPILLER, M.D., Professor of Orphan Asylum; Dermatologist to the 
Neuropathology and Assistant Professor of Lebanon and Beth-Israel Hospital, New 
Neurology in the University of Pennsyl- York. 


vania. INDEX 


VOLUME 1V—December 


GENITO-URINARY DISEASES | DISEASES OF THE DIGESTIVE TRACT 
WILLIAM T. BELFIELD, M.D., Professor of | AND ALLIED ORGANS, THE LIVER, 
Surgery in the Rush Medical College; | PANCREAS AND PERITONEUM. 


Professor of Genito-Urinary and Venereal 
Diseases in the,Chicago Polyclinic. | J. DUTTON STEELE, M.D., Associate in 
| Medicine, University of Pennsylvania. 


DISEASES OF THE KIDNEYS | ANAESTHETICS, FRACTURES, DISLOCA- 
JOHN ROSE BRADFORD, M.D., F.R.C.P., | TIONS, AMPUTATIONS, SURGERY OF 


F. R. S., Professor of Medicine and Physi- 


cian to the University Hospital, London. | THE EXTREMITIES AND 


| ORTHOPEDICS. 
THERAPEUTICS | JOSEPH C. BLOODGOOD, M.D., Associate 
H. R. M. LANDIS, M.D., Visiting Physician in Surgery, Johns Hopkins University, 
to White Haven Sanitarium; Assistant | Baltimore. 
Physician to the Phipps Institute. INDEX 


* See page (10) for Order Blank. 
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1907 
LEA’S PRACTITIONER’S VISITING LIST 


Seventh Revised Edition. An invaluable pocket-sized, wallet-shaped 
volume, substantially bound in red leather, flap and pocket, pencil and rub- 
ber and calender for two years, $1.25; with thumb-letter index, $1.50. 


LIST embodies the results of long experience and study devoted to its develop- 
ment and perfection. It is issued in four styles, to meet the requirements of 
every practitioner. 


Bs in its nineteenth year of issue, LEA’S PRACTITIONER’S VISITING 


WEEKLY MONTHLY PERPETUAL 60-PATIENTS 
(Dated, for 30 (Undated, for 120 Patients (Undated, for3o Patients (Undated, for 60 Patients 
Patients) per Month) Weekly per Year) Weekly per Year) 


The Weekly, Monthly and 30 Patient Perpetual contain 32 pages of data and 160 pages 
of classified blanks. The 60 Patient Perpetual consists of 256 pages of blanks alone. 

The text portion of LEA’S PRACTITIONER’S VISITING LIST for 1907 has been 
thoroughly revised and brought up-to-date. It contains, among other valuable features, 
a scheme of dentition ; tables of weights and measures and comparative scales ; instruc- 
tions for examining the urine; table of eruptive fevers; incompatibles, poisons and 
antidotes; directions for effecting artificial respiration ; extensive table of doses; an 
alphabetical table of diseases and their remedies, and directions for ligation of arteries. 
The record portion contains ruled blanks of various kinds adapted for noting all details 
of practice and professional business. 


REVISED TO ACCORD WITH THE NEW PHARMACOPOEIA 


THORNTON’S POCKET FORMULARY 


Revision for 1907. Containing over 2000 original prescriptions, repre- 
senting the latest and most approved methods of administering remedial 
agents. By E. Quin THORNTON, M.D., Assistant Professor of Materia 
Medica in the Jefferson Medical College, Philadelphia. In one wallet-shaped 
volume, strongly bound in leather, with pocket. Price, $1.50, met. 


worthy of its class and the only Formulary which gives under each prescription 

full directions for use, and clear indications for the special phase of the disease 

to which the remedy is peculiarly adapted. Great care has been used to treat 
every drug with due regard to palatability and pharmaceutical elegance. 

The prescriptions—of which there are over two thousand—are arranged alphabetically 
under the various diseases. The exhaustion of five editions in five years has given its 
author an opportunity to repeatedly revise his work carefully and thoroughly, bringing 
it to the present date and adding all the newer drugs which have been proved worthy 
of use. 


/ | \HORNTCN’S POCKET FORMULARY is admittedly the best and most trust- 


See page 10 for Order Blank. 
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NEW EDITIONS. JUST READY. 


NEW (2d) EDITION. 


Grayson’s Laryngology JUST READY. 


The Diseases of the Nose, Throat and Ear. By Cuartes P. Grayson, M.D., 
Clinical Professor of Laryngology, Medical Department, University 
of Pennsylvania. Octavo, 532 pages, with 152 engravings and 15 
plates in black and colors. Cloth, $4.00, net. 


Notably clear and concise in style, this convenient volume comprises the entire 
specialty of the nose and throat and by far the larger part of otology—the associated 
affections of the ear. The author considers each disease systematically and. thoroughly, 
giving the etiology, pathology, methods of examination, symptoms, diagnosis and espe- 
cially full directions for treatment. He details the necessary instruments, the steps 
of therapeutic technique, and the method and medication he has found most often 
successful in subduing the symptoms and shortening the course of the disease. He 
shows not only what to do but also how to do it. The merits of the work have brought 
it to a new edition which the author has thoroughly revised to represent the latest and 
best knowledge. A formulary useful in these specialties closes the volume. 


NEW (4th) EDITION. 

Bacon on the Ear. JUST READY. 
A Manual of Otology. By Gornam Bacon, A.M., M.D., Professor of Otol- 
ogy in the College of Physicians and Surgeons, New York. With an 

Introductory Chapter by CLARENCE J. BLAKE, M.D., Professor of Otol- 

ogy in Harvard University Medical School, Boston. New (4th) edition, 

revised and enlarged. 12mo, 485 pages, with 134 engravings and I! 
colored piates. Cloth, $2.25, net. 

This work has been well termed “the standard manual of otology in the English 
language and a model for all works of a similar nature.” Written by an eminent 
authority especially to meet the needs of students and general practitioners, it comprises 
all essentials. The methods of treatment recommended are modern and thoroughly 
practical. The esteem in which this manual is held by professors of otology is seen 
in its wide use as a text-book. The continued demand of undergraduates and _physi- 
cians exhausts successive editions, affording the author frequent opportunities for 


tevision. Thus his work is recognized as possessing the advantage of always repre- 
senting the world’s latest and best knowledge, fully illustrated. 


Attfield’s Chemistry. READY. 

Chemistry, General, Medical and Pharmaceutical, Including the Chemis- 
try of the U. S. Pharmacopeeia. A Manual of the Science of Chemistry 
and its Applications to Medicine and Pharmacy. By JoHN ATTFIELD, 
M.A., Pb.D., F.C.S., etc., Professor of Practical Chemistry to the 
Pharmaceutical Society of Great Britain, etc. New (19th) edition, 
specially revised to accord with the new U. S. Pharmacopeeia. 12mo., 
760 pages, amply illustrated. Cloth, $2.50, net. 


This comprehensive manual teaches the science of chemistry and its applications in 
pharmacy and medicine. It considers every substance of interest to both professions 
with a fulness proportional to its importance. Its scope covers the elements, the 
inorganic and organic compounds, synthesis, qualitative and quantitative analysis, 
chemical toxicology and urinary analysis. It is arranged also to serve as a guide to 
experiments, and the index of 10,000 references renders it useful as a dictionary of the 
subject. The excellent selection and clear presentation of its matter give it unrivalled 
teaching qualities recognized in the demand for nineteen editions. This new issue has 
been thoroughly revised to date and in accordance with the latest U. S. Pharmacopeeia. 


Lea Brothers & Co. YORK: 
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LEADING MEDICAL WORKS 


FOURTH EDITION. J. THOROUGHLY R REVISED. 


Stimson on Fractures and Dislocations 


A Treatise on Fractures and Dislocations. 


By Lewis A. StTrMson, 


B.A., M.D., Professor of Surgery in Cornell University Medical College, 
New York. Fourth. edition, revised and enlarged. Octavo, 844 pages, 
331 engravings and 46 full-page plates. Cloth, $5.00, net; leather, $6.00, 


net; half morocco, $6.50, net. 


Dr. Stimson’s book stands forth prom- 
inently as one which contains authentic 
material carefully collected and_ thor- 
oughly analyzed.—Boston Medical and 
Surgical Journal. 

The recognized standard authority on 
fractures and dislocations. Stimson is an 
experienced and capable teacher, whose 
counsel may be followed in safety by 
every physician who is called upon to 
minister to these injuries. ‘The work is a 
credit to American surgery.— Buffalo 
Medical Journal. 


| references, however, are full. 


The highest authority on the subjects 
treated —Old Dominion Journal. 

The author has had a vast experience 
in his chosen field. The book is a per- 
sonal contribution. The bibliographical 
The author 
has endeavored to adapt his work specifi- 
cally to the needs of the practitioner, par- 
ticularly in the sections on diagnosis and 
treatment—Southern California Practi- 


| tioner. 


Hall’s Physiology. 


A Text-Book of Physiology, Normal and Pathological. 
By WINFIELD S. Hatt, A.M., M.D., Ph.D., Professor 


Practitioners. 


SECOND EDITION. 
THOROUGHLY REVISED. 


For Students and 


of Physiology in the Northwestern University Medical School, Chicago. 


Second edition, enlarged and thoroughly revised. 
340 engravings and 3 full-page colored plates. 


‘ Among the various books upon physi- | 
ology, there is no volume which takes up 
the subjects in the same way that they are | 


treated by Dr. Hall. This arrangement 
and classification give to the volume a 
distinguishing feature and add much to 
the value of the work. We can enthus- 
iastically recommend it as a most desira- 
ble book, both for student and physician. 
—Cleveland Medical Journal. 

There are few, if any, works on physi- 


Octavo, 795 pages, 
Cloth, $4.00, net. 


vlogy in English that so amply correlate 
this subject with the phenomena of dis- 
ease and the problems of clinical medi- 
cine as Prof. Hall’s admirable book. 
Thoroughly up to date, it presents in a 
comprehensive and at the same time con- 
cise form, the fundamental facts of the 
science and its latest developments. It 
is impossible to do justice to the work by 
referring to any single topic—New York 
Medical Journal. 


THIRD EDITION. THOROUGHLY REVISED. 


Coakley on the Nose and Throat. 


A Manual of Diseases of the Nose and Throat. By Cornetius G. CoaKLey, 
M.D., Clinical Professor of Laryngology in the University and Bellevue 


Hospital Medical College, New York. Third edition, revised and 
enlarged. 12mo, 594 pages, 118 engravings and 5 plates. Cloth, $2.75, 
net. 
A volume containing the latest ad- | these additional remedies appears in the 
vances in a_ rapidly progressive de- | index and makes them readily accessible. 
partment. The subject of treatment —The Laryngoscope. 


is taken up in order with each diseased 
condition and is based upon the author’s 
personal experience, surgical as well as 
medical. The final chapter on Thera- 
peutics contains a classification of drugs 
according to their local actions, and 
a number of useful prescriptions, together 
with indications for their employment. A 
very convenient system of references to 


Lea Brothers & Co. 


PHILADELPHIA: 
706-8-10 Sansom Street. 


It gives us great pleasure to recommend 
this manual, both to students and practi- 
tioners of medicine. In it we have a clear, 
concise resumé of the subject, especially 
valuable to the student. The chapters on 
diseases of the accessory sinuses are es- 
pecially full, and contain the most ap- 
proved methods of treatment.—/Johns 
Hopkins Hospital Bulletin. 


NEW YORK: 
111 Fifth Avenue 


LEADING MEDICAL WORKS 


ELEVENTH 


Hare’s Practical Therapeutics. 

A Text-Book of Practical Therapeutics; With Especial Reference to the 
Application of Remedial Measures to Disease and their Employment 
upon a Rational Basis. By Hoparr Amory Hare, M.D. With special 
chapters by Drs. G. E. ScHwernitz, Epowarp Martin and Barton 
C. Hirst. Eleventh edition, revised to accord with the new U. S. P. 
Octavo, 910 pages, with 113 engravings and 4 full-page colored plates. 
Cloth, $4.00, net; leather, $5.00, net; half morocco, $5.50, net. 


treating disease. It explains fully the 
recognized modes of procedure, and not 
only states what measures should be 
adopted, but also tells how and when to 
employ them, and when not to employ 
| them.—Medical Record. 


It is impossible to conceive of a work; 
more useful to the physician—Medical | 
Herald. 

It is one of the greatest works of its 
class in the world of medicine —Buffalo 
Medical Journal. 


The success and popularity of this work | 
are due to its sterling merit and to the 
author’s skill in supplying the right kind 
of information on the best methods of | 


As a concise, convenient, reliable and 
above all a practical guide in therapeutics, 
Hare’s work is unequalled.—Clinical Re- 
view. 


Cushny’s Pharmacology and Thera- 


peutics. 


FOURTH EDITION. 


A Text-Book of Pharmacology and Therapeutics; or, the Action of 


Drugs in Health and Disease. 


By ArtHurR R. CusHny, A.M., 


M.D., Professor of Pharmacology in University College, London. 
Fourth edition, thoroughly revised to accord with the new U. S. Pharma- 


copeeia. Octavo, 752 pages, with 
The book is written primarily for the 
teaching of the action of drugs. 
thoroughly scientific. 


mental results of the laboratory investi- 
gator he does not ignore the knowledge 


It is | 
While the author | 
lays the greater stress upon the experi- | 


52 engravings. Cloth, $3.75 met. 

he book is one of the best links 
between the scientific study of drugs and 
their application to the cure of disease that 
exists. It may be said to be the standard 
work upon pharmacology. ‘To the medi- 
cal student this book can be cordially 


accumulated by clinicians. The reviewer 
without hesitation recommends this book | 
as being the best on the subject.—St. 
Louis Medical Review. 


commended. To the physician who wishes 
to have an accurate presentation of mod- 
ern pharmacology it can be recommended 
| even more strongly.—Therapeutic Gazette. 


FOURTH EDITION. 


Culbreth’s Mat. Med. & Pharmacology 


A Manual of Materia Medica and Pharmacology. Comprising all Organic 
and Inorganic Drugs, which are or have been official in the United 
States Pharmacopeia, together with important Allied Species and Useful 
Synthetics. For Students of Pharmacy and Medicine, Druggists, Phar- 
macists and Physicians. Fourth edition, enlarged and thoroughly 
revised. By Davin M. R. Cursretu, M.D., Professor of Botany, 
Materia Medica and Pharmacognosy in the University of Maryland 
Medical, Dental and Pharmaceutical Schools. Octavo, 976 pages, with 
487 illustrations. Cloth, $4.75, net. 


The popularity of Professor Culbreth’s 
work is evidenced by the fact that four 


editions have appeared within the last | 


nine years. As a text-book of materia 
medica and pharmacology it will be found 
most useful to the student, both of phar- 


PHILADELPHIA: 


406-8-19 Sansom Street. 


Lea Brothers & Co. 


macy and medicine, as well as to the prac- 
ticing pharmacist and physician. It is con- 
cise and comprehensive, and can be com- 
mended to physicians who desire a work 
of this character—Journal of the Ameri- 
can Medical Association. 


NEW YORK: 
111 Fifth Avenue. 
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LEADING MEDICAL WORKS 


Simon’s Clinical Diagnosis." =pmon. 


A Manual of Clinical Diagnosis by Microscopic and Chemical Methods. 


For Students, Hospital Physicians and Practitioners. By CHARLES E. 
Simon, M.D., Professor of Clinical Diagnosis in the Baltimore Medical 
College. Fifth edition, revised and enlarged. Octavo, 695 pages, with 
150 engravings and 22 colored plates. Cloth, $4.00, net. 
While the descriptions are concise and , A valuable addition is also a section deal- 
accurate, the scope of the book is very | ing with the nature of aniline dyes, and 
comprehensive. The present edition has | the principles of staining. The kryoscopic 
been much enlarged and thoroughly | examination of the blood has been taken 
revised. Particularly noteworthy is the | up in a section and the general topic of 
chapter on the blood. The book forms | leukocytosis has been rearranged. Other 
an excellent guide for either practitioner subjects have been changed as the neces- 


our student—American Journal of the | sities of an advancing knowledge have 
Medical Sciences. required. The book is deservedly popular. 

The chapter on the blood has been | —Boston Medical and Surgical Journal. 
largely rewritten and increased in size. 


Simon’s Chemistry. THORUUOHLY REVISED 

A Manual of Chemisry. A Guide to Lectures and Laboratory Work for 
Beginners in Chemistry. A Text-book specially adapted for Students of 
Medicine and Pharmacy. By W. Simon, Ph.D., M.D., Professor of 
Chemistry and Toxicology, College of Physicians and Surgeons, Balti- 
more; Professor of Chemistry in the Maryland College of Pharmacy. 
Eighth edition, revised to accord with the New U. S. Pharmacopceia. 
Octavo, 643 pages, with 66 engravings and 9 colored plates, illustrating 
64 of the most important chemical tests. Cloth, $3.00, net. 


The work has been meritoriously popu- | to maintain the popularity which it has 
lar from the first edition, and still main- | established —Therapeutic Gazette. 
tains its position as one of the leading | The work has been thoroughly brought 
text-books in American schools of medi- | up-to-date. Dr, Simon’s book will un- 
cine. We heartily congratulate Dr. | doubtedly prove of value to students who 
Simon upon the continued success of his | desire the entire subject of chemistry, or- 
work.—Johns Hopkins Hospital Bulletin. | ganic and inorganic, analytical and physi- 
There is probably no text-book on | ological, covered in a single volume— 


chemistry which has been so widely used | Medical Record. 
by students as this one, and it bids fair 


Simon’s Physiological Chemistry. 


A Text-Book of Physiological Chemistry. For Students and Practi- 
tioners of Medicine. By Cuartes E. S1mon, M.D., Professor of Clinical 
Diagnosis in the Baltimore Medical College; author of Simon’s Clinical 
Diagnosis, etc. In one octavo volume of 500 pages. Cloth, $3.25, net. 
Health is physiological chemistry. The importance of the subject and of a volume 

Teflecting it needs no comment. Professor Simon has written for students and for 
practitioners previously unfamiliar with this branch of the science, and has accordingly 
avoided theory, reserving his space for the ascertained facts and their bearing on medi- 
cine. First, the origin and nature of the three great classes of food stuffs are considered, 
with the most important products of their decomposition. The second edition deals 
with digestion, resorption and excretion. Tests are given for normal and abnormal 
secretions. The various methods are described in detail, and practical exercises are given 
as a guide to experiments. The work, therefore, facilitates the task of the instructor as 
well as the student, places a knowledge of the subject at command of the physician 
for application in clinical medicine, and answers the needs of the pathologist in the 
laboratory. The second edition has been thoroughly revised to represent the most 
modern views and research. 


Lea Brothers & Co: 
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BOVININE 
BLOOD POVERTY 


OVININE overcomes anaemia rationally and 
radically: First because it supplies to the 
starving system a complete nutri- 
ment; second, by virtue of its 
organic iron, the blood is rapidly 
brought up tothe normal standard; 
third, it needs no preparation or 
transformation at the hands of the 
vital machinery before it can be 
assimilated andconverted intoliv- 
ING force; fourth, because anae- . 
BOVI NINE li mias result largely from malnutri- 
* tion and the elements lacking to 
produce normal nutrition are fully 
provided in Bovinine; fifth Bovin- 
ine not only stimulates healthy cell 
| proliferation, but carries the newly 
=e] born cells on to full maturity by 
supplying to them the elements 
THE BOVININE ©?! necessary for their complete sup- 


Bovinine Is Scientifically Prepared. i} 
1 Bovinine’s Formula Is Published. 
Bovinine Is an Ethical Preparation. 


THE BOVININE COMPANY 


75 WEST HOUSTON STREET, NEW YORK CITY 


| | 

| 

| 
Laboratory, 
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The Great Awakening 


Dr. R. E. Mason, of Charlotte, N. C., in an able paper in the Journal 
of the South Carolina Medical Association, entitled, ‘‘A PLEA FOR A SIMPLER 
MATERIA MEDICA AND MORE RATIONAL MEDICATION,”’ makes the following 
strong, clear statements: 

“‘When physicians know thoroughly the physiological action and use of 
the active principles, and know the indications for a remedy, then we will 
have greater progress in medicine. We will then have fewer therapeutic 
nihilists, for therapeutic nihilism is caused by: Lack of knowledge of the 
physiological action of drugs; lack of knowledge of the condition of the 
patient; lack of knowledge of the indication for drugs; or unreliable drugs— 
one orall, The use of the active principles removes the last and causes the 
physician to study the other three causes, and in this manner tends to remove 
them also. 

“I believe that the use of the active principles is one of the greatest ad- 
vances in medicine in recent years, because it is teaching men to think of the 
physiological action of drugs, to study the condition of the patient, and apply 
the drug that is indicated in doses sufficient to produce the desired effect, 
instead of using complex prescriptions whose physiological action they can 
only guess.’’ 


The British Medical Journal 


the world’s acknowledged highest and most conservative medical authority, in 
its issue of March 24th, said : 

‘*There can be little doubt that, in the long run, plants will cease to be 
used as remedial agents and will be replaced by manufactured substances of 
fixed composition.”’ 


What further endorsement should you need? What 
more to induce you to try the active- 
principles themselves ? 


A POCKET CASE OF ACTIVE PRINCIPLES FREE 


Nore.—We are headquarters for the active principles and other 
concentrate, positive remedies in granule and tablet form ready to 
dispense, for the physician and pharmacist alike at the same price. 
If you are interested, write. mentioning this advertisement and this 
journal, and we will send you, postage paid, a neat ket case filled 
with representative single active principles (along with other samples 
and our complete list) and a copy of Abbott’s Alkaloidal Digest (New 
Edition), a 300-page book containing the gist of Active-Principle 
Therapy. We want to send this case and these samples, once only, 
to hgen 4 physician interested enough to ask for them. Please do not 
ask twice. 


The Abbott Alkaloidal Co. 


Manufacturing Chemists 


NEW YORE 


SAN FRANCISCO CHICAGO, U. S. A. 


} 
i 
i 
i 
} 
| 
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PYRENOL 


1: Chemical Compound of Salicylic Acid, Benzoic Acid and Thymol, 


Unites all the virtues of its constituents, but is 
wholly innocuous. It never causes gastric or 
renal irritation; it is a cardiotonic, and not a 
depressant; and, being a slow, steady antithermic, 
it produces only mild and transitory diaphoresis. 


In ASTHMA, BRONCHITIS, PERTUSSIS it is a soothing, quickly-acting 
Expectorant and Antispasmodic. (Ewald’s Clinic, Fasano, Maramaldi. ) 


In INFLUENZA, PNEUMONIA, TYPHOID it is equally useful. as a harmless 
Febrifuge and Cardiotonic. (Redtenbacher’s Clinic, Koehler, Schlesinger. ) 


In RHEUMATISM and the NEURALGIAS it acts as a prompt and powerlul 
Sedative and Analgesic, effectual in 30 minutes. (Silber, Komor, Helfer.) 


In the VARIOUS CARDIAC NEUROSES it has been found valuable by its 
Sustaining Effect on Blood Pressure. (Burchard, Bass, Manasse.) 


ARHOVIN 


Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid. 


New gonocide for internal and topical use. Accord= 
ing to its extensive literature, it is almost a specific 
for gonorrhea and an effective preventive of sequel- 
le. It is free from all the drawbacks of the older 
drugs, such as sandalwood oil and the balsams. 


ACUTE GONORRHEA is arrested or runs a brief, mild and painless course, 
dysuria, chordee, discharge and gonococci quickly disappearing. 

CHRONIC GONORRHEA, even in the FEMALE, is soon improved and cured. 
It does not constringe the mucosal plications, and hence penetrates deeply. 

In GONORRHEAL CYSTITIS and in NON-SPECIFIC URINARY INFEC- 
TIONS (Pyelitis, Vaginitis, Prostatitis), the remedy is no less valuable. 


In Capsules, Urethral Bougies or Vaginal Globules. Or by Injection, which 
is non-irritant and allays pain, in 3% to 5% olive oil solution. 


uterature Schering @ Glatz 


and SAMPLES from 


58 Maiden Lane, New York 
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SYR, HYPOPHOS, GO,, FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash 
and Lime; 
The Oxidising Agents—tron and Manganese; 


The Tonics—Quinine and Strychnine ; (each fluid drachm contains the 
equivalent of 1-64th grain of pure Strychnine). 

And the Vitalizing Constituent—Pnosphorus; the whole combined 
in the form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations ; 
and it possesses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of 
Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating 
diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and 
nutritive properties, by means of which the energy of the system is 
recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation with the 
food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy ; hence the preparation is of great value in the treatment 


of mental and nervous affections. From the fact, also, that it exerts a 


tonic influence, and induces a healthy flow of the secretions, its use is 
indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are identi- 
cal, and that all of them differ from the original in composition, in 
freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ‘‘Syr. Hypophos. Fellows.”’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bottles 
‘and the wrappers surrounding them) bear, can then be examined, and 
the genuineness—or otherwise—of the contents thereby proved. 


This preparation can be procured at all chemists 
and druggists, everywhere. 


1s 
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(inflammation’s Antidote) 


The Spatula 


oftentimes will make unnecessary 


Ohe Scalpel 


} if it be used for the application of Antiphlo- 
gistine hot and thick in the various inflamma- 
tory and congestive conditions. 


ANTIPHLOGISTINE 


Depletes Inflamed Areas Stimulates the Reflexes 
Flushes the Capillaries Restores the Circulation 
Bleeds but Saves the Blood 


Ghe Denver Chemical Mfg. Co. 


Chicago NEW YORK Londoar 
Denver Sydneg 
San Francisco Montreal 


HE Quarterly Journal of Inebriety, saygs:— “Antikamnia 
Tablets have become one of the standard remedies. We 
have used them with excellent results to quiet the pain 

following the withdrawal of morphia. We have NEVER SEEN 

A CASE OF ADDICTION TO ANTIKAMNIA, hence we 

prize it very highly as one of the most Valuable remedies for 

DIMINISHING PAIN WITHOUT PERIL” 


MADE ONLY BY...... 


The Antikamnia 
Chemical Company 


ST. LOUIS, U. S. A. 


Pain Without Peril 
Cheer thy| 
| 
with this Comfort 
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The new Pure Food and Drug Law goes into effect on January r. 
next. The SQUIBB label is a guaranty of fullest compliance with 
the law and meets the highest requirements as to Uniformity, Purity, 
Efficiency, and therefore Reliability, 


i i! 


Respectfully suggested: 
Specify SQUIBB’S 


The ptoducts of the 
U. SS. P. and N. F. 
Also a line of 

Medicinal Tablets 


For Price List and 
fullest information 
address : 


Department B. E-R: SQUIBB & SONS 


_ 


CONTENTS. 


SPECIAL ARTICLE. 
PAGE 


Infantile Mortality and its Principal Cause—Dirty Milk : 811 
By Cuarues Harrineton, M.D., Professor of Hygiene in the Harvard 
Medical School, Boston, Mans: 


ORIGINAL ARTICLES. 


A Clinical Study of Eighty Cases of Exophthalmic Goitre ; 835 
By W. GiuMAn THompson, M.D., Professor of Medicine in the Cornell 
University Medical College, New. York. 


A Year’s Experience in Intestinal Surgery . 844 
By Joun B. Deaver, M.D., Surgeon-in-Chief to the Geienan ‘Hospi- 
tal, Philadelphia. 
4 Accidents following Thoracentesis: Pneumothorax; Sudden Death 
from Exploratory Puncture. 850 
By Grorce G. Sears, M.D., Professor of Clinical ‘Medicine, Harvard 
Medical School. 


The Differential Diagnosis of the Diseases Hitherto Grouped 
Together as Rheumatoid Arthritis, Chronic Rheumatism, 
Arthritis Deformans, etc. : 857 

By P. Wm. Nartuan, M.D., Instructor in Orthopcedic inthe 
New York Polyclinic. 


Exophthalmos in Leukemia. : 873 
By James B. Herrick, M.D., Profexsor of Medicine, Rush Medical 
College (University of Chisago), Chicago, Illinois. 
Typhoid and Paratyphoid Spondylitis, with Bony Changes in the 
Vertebre 878 
By Tomas McCrag, M. D., M. R. C. P., "Professor of Medi- 
cine and Clinical Therapeutics, Jobria Hopkins University, Balti- 
more, Maryland. 


The Value of the Differential Leukocyte Count in Diagnosis . 889 
By Freperic E. Sonpern, M.D., Professor of Clinical Patholoay és in 
the New York Post-Ceaduate- Medical School. 


The Early Diagnostic Signs of Insular Sclerosis, with a Clinical 
Report of Four Cases ; 891 
By Sancer Brown, M.D., Professor of Clinical Neurology, University 
of Illinois, Chicago, Illinois. 


The Principles of Treatment of Renal Insufficiency ; 900 
By Rosert B. M.D., Professor of Medicine in the ‘North- 
western University Medical School, Chicago, Illinois. 


The Treatment of Tuberculous Laryngitis with Culture Products, 
with Observations upon the Action of Specific Inoculations 
in the Treatment of Tuberculosis. 906 
By F. M. Porrencsr, A.M., M.D., Professor of: Clinical Medicine, 
Medical Department of the University of Southern California, 
Los Angeles, California. 
VoL. 132, No. 6.—pECEMBER, 1906 28 


i 


CONTEN15 


REVIEWS 


The Practice of Pediatrics. Edited by Walter Lester Carr, A.M., M.D. 

The Practice of Gynecology Edited by J. Wesley Bovée, M. D. 

The Prophylaxis and Treatment of Internal Diseases. By F. Forch- 
heimer, M.D... ‘ 

Gallstones and Their Surgical Treatment. By B. G. A. Moynthen, MS. 
Ophthalmic Neuscmyology’ By G. Savage, M. 
Influence of the Menstrual Function on Certain Diseases of the Skin. By 
L. Duncan Bulkley, M.D, : 

The Eye, its Refraction and Diseases. By Edward E. Gibbons, M.D. 

Immunity in Infective Diseases. By Elie Metchnikoff. : 

Green’s Encyclopedia and Dictionary of Medicine and Surgery. Edite d 
by J. M. Ballantyne, M.D. ; 

A Text-book of Physiological Chemistry for Students of Medicine. By 
John H. Long, M.S., Sc.D. 

Dose-book and Manual of Prescription-writing, with a tet of the Officis ' 
Drugs and Preparations, and many of the Newer Remedies with their 
Doses. By E. Q. Thornton, M.D., Ph.G. ; 

A Manual of Otology. By Gorham Bacon, A.B., M.D. 


PROGRESS OF MEDICAL SCIENCE. 
MEDIOINE. 


UNDER THE CHARGE OF 
WILLIAM OSLER, M.D., anp W.S. THAYER, M.D. 


Percussion of the Spinal Column 

Severe Anemia without Bone-marrow Regeneration 
Leukemia without Leukemic Blood 

Diabetes and Pneumonia 


SURGERY. 
UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., ann T. TURNER THOMAS, M.D 


The Interval Operation in Appendicitis 

Fracture of the Lower End of the Radius with Dislocation F orward of the 
Head of the Ulna and Tearing-away of its Styloid Process 

Passive Congestion in Acute Inflammation . : ; 

Intestinal Obstruction from a Hernia in the Foramen of Winslow ‘ 

Primary Intestinal Anthrax in Man; Septicemia; Hemorrhagic Lepto- 
meningitis . : 

Contribution to the Study of Traumatic Ruptures of the Bladder . 

On Spontaneous Cure of Cancer , ; 


PAGE 
916 
918 


920 


921 
922 


922 
923 
924 


924 


925 


926 
926 


927 
928 
928 
929 


930 


930 
930 
931 


931 
931 


ii 
| 
932 


CONTENTS 


The Treatment of Acute Inflammations-by Bier’s Method 
A Contribution to the Pathology of the Thyroid Gland 
A New Method of Performing Gastrotomy 


THERAPEUTICS. 


. UNDER THE CHARGE OF 
REYNOLD WEBB WILCOX, M.D., LL.D. 
ASSISTED BY 
HENRY HUBBARD PELTON, A.M., M.D. 


Bile in Gastrointestinal and Hepatic Disorders 
Therapeutics Based on Pathological Physiology 

The Fresh Air Treatment of Pneumonia 

Antitoxin in Late Diphtheritic Paralysis 

Hypodermic Injections of Strychnine in Diabetes Insipidus 
The Treatment of Migraine 

Feeding in Enteric Fever . 

Massage of the Kidney in Renal Colic 

Digalen 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M:, M.D. 


Infection in Septic Abortion 

Eclampsia during Pregnancy; Death from Suppression of Urine; Exten- 
sive Infarction of both Kidneys 

Eclampsia during and after Labor; Recovery after about Two Hundred 
Fits. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE. M.D. 


Results of Radical Operations for Cancer of the Uterus 
Hernia of the Ovary ‘ 

Perforation of the Uterus . 

Hemorrhagic Endometritis 

Fibroma of the Ovary 

Gonorrheeal Infection of the Urinary Tract i in the Female 
Degeneration of Uterine Fibroids 
Tuberculous Ovarian Cysts 

Mortality in Uterine Fibroids S 
Pulmonary Complications after Laparotomy 


PAGE 
932 
932 


933 


934 
934 
935 
935 
935 
936 
936 
937 
937 


937 
938 


939 


| 


in 
| 
. 939 
; . . 940 
‘ . . 940 
; . 940 
; . 940 
. 941 
; . 941 
. 941 


CONTENTS 


DERMATOLOGY, 


UNDER THE CHARGE OF 


LOUIS A. DUHRING, M.D., anp MILTON B. HARTZELL, M.D. 


The Treatment of Eczema 

Dermatitis Venenata 

Two Cases of Erythema Multiforme Desquamativum 
Eruptions Produced by the Bromides and Iodides 

The Pathology and Therapeutics of Mycosis Fungoides 
Necrotic Polymorphous Erythema in Acute Nephritis . 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 


PAGE 
942 
942 
943 
943 
943 
944 


EDWARD JACKSON, A.M., M.D., anv T. B. SCHNEIDEMAN, A.M., M.D. 


Rupture of the Choroid ; 
Artificial (Suction) in Ocular Therapeutics 
Glioma of the Retina : 
Dionin in Ophthalmic Practice 


944 
945 
946 
946 


DISEASES OF THE LARYNX AND CONTIGUOUS 


STRUCTURES. 
UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D. 


Frontoethmoidal Sinusitis with Spontaneous Evacuation upon the Face . 
Fatal Osteomyelitis after Radical Operations for Diseases of the Accessory 


HYGIENE AND PUBLIC HEALTH. 
UNDER THE CHARGE OF 
CHARLES HARRINGTON, M.D. 


A Study of Epidermal Fibers 

Pathological and Etiological Observations upon Arthritis Deformans 

Aortitis and Spirochete Pallida . 

Fermentative Fat-splitting in the Stomach . 

The Pathology of Lymphatic Leukemia 

Experiments upon Replantation of the Bexin-substance 

Cultivation of Treponema Pallidum de Schaudinn 3 

The Relationship between Tuberculosis of Man and of Animals 

Etiology and Diagnosis of Hydrophobia ‘ 

Disseminated Tuberculosis in Relation to the Thoracic Duet and Vascular 
Tubercles . 

The Influence of the X-rays upon Metabolism i in Chronic Myeloid Leukemia 


947 


947 


948 
948 
949 
949 
950 
951 
951 
952 
952 


iv 
953 
954 


LISTERINE 


Awarded Gold Medal (Highest Award) Lewis 2 Clark Centennial Exposition, Portland, 1905 


The original antiseptic compound 


Listerine is an efficient and very effective means of convey- 
ing to the innermost recesses and folds of the mucous mem- 
branes that mild and efficient mineral antiseptic, boracic acid, 
which it holds in perfect solution; and whilst there is no possi- 
bility of poisonous effect through the absorption of Listerine, its 
power to neutralize the products of putrefaction (thus prevent- 
ing septic absorption) has been most satisfactorily determined. 


LISTERINE 
DERMATIC SOAP 


P us detergent for use 
ae the antiseptic treatment 
of diseases of the skin 


Listerine Dermatic Soap contains the essential antiseptic 
constituents of eucalyptus (1%), mentha, gaultheria and thyme 
(each %%), which enter into the composition of the well- 
known antiseptic preparation Listerine, while the quality of 
excellence of the soap-stock employed as the vehicle for this 
medication, will be readily apparent when used upon the most 
delicate skin, and upon the scalp. Listerine Dermatic Soap 
contains no animal fats, and none but the very best vegetable 
oils; before it is “‘milled’’ and pressed into cakes it is super- 
fatted by the addition of an emollient oil, and the smooth, elastic 
condition of the skin secured by using Listerine Dermatic 
Soap is largely due to the presence of this ingredient. Unusual 
care is exercised in the preparation of Listerine Dermatic 
Soap, and as the antiseptic constituents of Listerine are added 
to the soap after it has received its surplus of unsaponified 
emollient oil, they retain their peculiar antiseptic virtues 
and fragrance. 


A sample of Listerine Dermatic Soap may be had upon 
application to the manufacturers— 


Lambert Pharmacal Company 
ST. LOUIS, U. S. A. 


Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris 


BROMIDIA 


EVERY FLUID DRACHM CONTAINS FIF- 
TEEN GRAINS EACH OF PURE CHLOR: 
AL HYDRATE AND PURIFIED BROM. 
POT.; AND ONE-EIGHTH GRAIN EACH 
OF GEN. IMP. EX. CANNABIS IND. 
AND HYOSCYAM.—!S THE ONLY HYPNOT- 


IC THAT HAS STOOD THE TEST, ASA 
HYPNOTIC, FOR THIRTY YEARS IN EVERY 
COUNTRY IN THE WORLD. 


ECTHOL IODIA PAPINE 


BATTLE & C0,, CORPORATION, ST. Louis, U. A. 
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SALESMEN 
WANTED 


MUCQUS ASTRINGENT 


Profitable employment may 
be obtained in various States by 
Physicians desiring to resign 
practice, and others, by repre- 
senting our line of medical books. 

A medical book salesman is 
not a canvasser, and if properly 
equipped and self-respecting is a 
welcome visitor. 


Full particulars may be obtained 
by addressing THE MANAGER, SUB- 
UTERINE TONIC SCRIPTION DEPT. 


RI O Jer 56THOMAS ST. Lea Brothers & Co. 


706-710 Sansom Street, - Philadelphia 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course ef 
study, consisting of PERSONAL INSTRUCTION in Class-room, 
Laboratory and Clinic. 

Por announcements of the course, address 


PROF. HERBERT E. SMITH 
Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 


Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with every appointment and appliance for the treatment of this class of cases, 
(acluding Turkish, Russian, Roman, Saline and Medicated Baths. Each case comes under the direct personal care of the physi- 
Clan. Experience shows that a large proportion of these cases are curable, and all are benefited from the application of exact h ‘yore 
and scientifi i ion is founded on the well-recognized fact that /#xedriety is a disease, and curadle, and all these 
cases require rest, change of thought and living, in the dest surroundings, together with every means known to science and experi- 
ence to bring about this result, Only a limited number of cases are received. Applications and all inquiries should be addressed, 


T. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Conn. 


A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents 


in a Pleasant Aromatic Vehicle 
A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.. 


> K | 
| 
PINUS CAN. KENNEDY 
WHITE AND DARK 
CELERINAS 
A NERVE STIMULANT & TONIC 
AL 
CHEMICAL CO. 
A R 
| SANMETT O cenrro-unmiaay piseases. 4 
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Manuals for Practitioners. 


Daven port *s Gyneco lo ZY. FOURTH EDITION. 


Diseases of Women; a Manual of Gynecology. Designed especially for 
Students and General Practitioners. By Francis H. Davenport, M.D., 
Assistant Professor of Gynecology in the Medical Department of Har- 
vard University, Boston. Fourth edition, revised and enlarged. 12mo, 
405 pages, with 154 illustrations. Cloth, $1.75, net. 


Egbert’s Hygiene. THOROUGHLY REVISED. 

A Manual of Hygiene and Sanitation. By Seneca Ecpert, M.D., 
Professor of Hygiene in the Medico-Chirurgical College, Philadelphia. 
Third edition thoroughly revised. 12mo, 473 pages, with 86 illus- 
trations. Cloth, $2.25, net. 


King’s Obstetrics. NINTH EDITION. 


A Manual of Obstetrics. By A. F. A. Kinc, M.D., Professor of 
Obstetrics and Diseases of Women in the Medical Department of the 
George Washington University, Washington, D. C., and in the Uni- 
versity of Vermont, etc. Ninth and revised edition. 12mo, 622 pages, 
with 275 illustrations. Cloth, $2.50, net. 


Williams on Food. 


Food and Diet in Health and Disease. For Practitioners, Students and 
Nurses. By Rospert F. WiiuiaMs, M.A., M.D., Professor of the Prin- 
ciples and Practice of Medicine in the Medical College of Virginia, Rich- 
mond. 12mo., 392 pages. Cloth, $2.00, net. 


Osborne’s Introduction to Materia 
Medica and Pharmacology. 


An Introduction to the Study of Materia Medica and Pharmacology, in- 
cluding the elements of Medical Pharmacy, Prescription Writing, 
Medical Latin, Toxicology and Methods of Local Treatment. For 
Students of medicine and pharmacy. By OLIVER T. Osspornz, A.M., 
M.D., Professor of Materia Medica, Therapeutics and Clinical Medicine 
in Yale University, ex-President of the American Therapeutic Asso- 
ciation, etc. In one 12mo. volume of 167 pages. Cloth, $1.00, net. 
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CystogenLithia 


An effervescent tablet of Cystogen (C¢ Hiz Ny) 
3 grains and Lithium Tartrate 3 grains. 


Uric acid solvent and alkaline urinary 
antiseptic. 

DOSE—One or two tablets in a glass of water, 
three or four times daily. 


The idea of this combination was given us by observ- 
ing the large number of physicians using CYSTOGEN Should be dispensed in tubes to 
with LITHIA in gouty and allied affections. preserve effervescent quality. 


Where Cystogen is indicated, Lithia is of advantage ; 

Where Lithia is prescribed, Cystogen is indicated. 
INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and 
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever. 


CYSTOGEN PREPARATIONS: 


Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets). 


Cystogen—5 grain Tablets. Cystogen-Aperient (Granular Effervescent Salt 
with Sodium Phosphate). 


Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 


VAPORATED, ‘raet” 


TABLE: sain = 
| 
4 
\) 
| 
(00D 
sding of infants food value is a most important consideration. The ‘vital 
It is. y full-cream cow's milk obtained from many herds and is of uni rand excelle 
neces. TI is is. based on scientific principle and is safe, exact and beneficial to the digestibility of 
Be pr quantity for clinical: tegts sent on request, 
HELVETIA MILK-CONDENSING CO., Highland, . 
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OUR PACKAGE 


The serum syringe container 
which we are now supplying 
meets the demands of the medical 
profession more fully than any 
similar device of which we have 
knowledge. It is hermetically 
glass-sealed at both ends—no 
rubber stoppers are used. The 
needle forms a firm connection y 
with by of a / Attach 
metal collar externally threaded. . 

It is sterilized before packing. see | 
A flexible rubber connection is \ for Needle /. 
supplied with each container. VA 
Our serum package combines 
safety and convenience in the 
highest degree. 


A RELIABLE 
ANTITOXIN 


Our Antidiphtheric Serum is 
accurately standardized, elabo- 
tate physiologic tests being em- 
ployed to determine its potency 
and uniformity. Its purity is as- 
sured by our scientific methods of 
manufacture (indeed, it would 
be difficult to imagine a safeguard 
which we do not apply). Absence 
of pathogenic bacteria is further 
established by careful bacterio- 
logic examinations of the finished 
serum before it leaves the labora- 
tory. 


Bulbs of 500, 1000, 2000, 3000 
and 4000 units. 


Fle 


WE ACCEPT OLD STOCK 
IN EXCHANGE FOR 
FRESH SERUM. 


PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U. S. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS ciITY, 
INDIANAPOL!S, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN. 


3 
§ 
| 
i) 
| 
| 
ij 
' 
| 
a 
if 
on 
| 
< 
‘ 


Helmitol 


The Reinforced 
Hexamethylen-tetramin 


lothion 


Topical lodide Medication 


Aspirin 
The Substitute 
for the Salicylates 


P. 0. Box 1935 


= 


Citarin 
The Specific for Gout 


Alypin 


The New Local Anesthetic 


Mesotan 


Local Antirheumatic 
and Analgesic 


Samples and Literature supplied by 


CONTINENTAL COLOR AND CHEMICAL Co. 
Selling Agents for the United States 


128 Duane Street 


The Journal 


Biological Chemistry 


Designed for the prompt publication of original investigations of a 
chemical nature in the Biological Sciences. 


J. J. ABEL and C. A. HERTER. 


At least six numbers will be published yearly and will constitute a volume 


of not less than 500 pages. 


The price of the JoURNAL to subscribers in the United States and Canada is 
$3.00 per volume; in other countries, $3.25. Subscriptions and manuscripts 


should be sent to 


The Journal of Biological Chemistry 


819 Madison Ave. 


NEW YORK CITY 


as & 
New York 
Edited by 
| 
27 


0250: 5 


SCOTT’S EMULSION 


Of Cod Liver Oil has been prescribed for thirty years by the best 
physicians because they know it will PRODUCE THE BEST RESULTS 


9 


° 


YSICIANS know it is made of pure Norwegian 
oil, pure hypophosphites of lime and soda, pure 
glycerine. They know there is not a drop of alcohol 
in Scotf’s Emulsion. They know it is not a “taste- 
4? less preparation” of cod liver oil. They know 
the whole oil is there, not vitiated by wines and 
other harmful ingredients that rob the oil of its 

virtue and the patient of needed nutriment. 


° 
0°, oo 
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PRESCRIPTION. 


SCOTT’S EMULSION IS AN ABSOLUTELY SAFE 
ITS RESULTS ARE SURE 


8. 
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Digalen 
Digitoxinum Solubile Cloetta. 
A Distinct Advance in Digitalis 
Medication. 

The most active glucoside of digitalis is 
now procurable in soluble form. Digalen 
may be employed per os, per enema, and by 
intravenous and subcutaneous injection. 
May be used wherever digitalis is indicated, 


Marketed only in solution, because of infinitesimal 
dosage, in %-oz, vials. 


Thiocol roche 


Potassium 


A Soluble Form of Guaiacol. 


Odorless; non-irritating readily assimilated. 

Clinical reports, published during the past 
seven years, indicate the value of Thiocolin 
incipient tuberculosis, bronchitis, winter 
coughs, typhoid fever, pneumonia, malaria. 


Procurable in three forms: Powder ; 5-grn. 
Tablets; Syr. Thiocol Roche. 


Thigenol roche 


Sodium sait of the sulphonic acid of a synthetic sulpho oil. 
The one Soluble Sulphur Compound 


that is odorless on use. 


A New York specialist in skin diseases (name 
omitted by request) writes :—**Thigenol apparently 


has the same good effects as ichthyol;: in some 
instances, its soothing, antipruritic qualities seem to 
be greater than those of ichthyol.” 


Thigenol is employed chiefly in skin 
diseases and gynecological affections. 


Air ol Roche 


Bismuth Oxyiodogallate. 
Odorless Wound Antiseptic. 


**T have had marvellous results with 
Airol, and shall continue to use it in 
preference to iodoform,’’ writes a physician 
of Holland, Indiana. 


For samples and literature:—Mark the name of the medicament of which you desire a sample; cut out 


ad, and mail it to us with your addr 


‘ess. 


THE HOFFMANN-LAROCHE CHEMICAL WORKS, 51-53 Maiden Lane, New York. 
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Your Patient Must Sleep 


Insomnia is often an almost hopeless problem for the physician 


to solve. 

The patient may be an overworked business man, who must 
sleep, and sleep without drugs; a neurotic woman, for whom 
continued sleeplessness means prompt nerve wreckage; an expec- 
tant mother, where the strength that should be conserved for the 
great trial goes out in wakeful rary a dyspeptic; a convales- 


cent. All these must sleep, or look forward —perhaps to death. 

And physicians must fight the use of sleeping potions. The 

danger is too great. | 
Tn such cases try light diet, and 


Pabst Extrad 


Pabst Extract reduces stomach fermentations, and 
astric and intestinal distentions. It soothes the nervous system. 
t promotes the assimilation of other foods, as it is itself a highly 

nutritious food that is never a tax on the digestive organs. 

Pabst Extract is an agent of greatest value in inducing 

natural, refreshing sleep. 


Pabst Extract Laboratory 
Milwaukee, Wisconsin. 
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The Winkley Artificial Limb Co. 
"JEPSON BROS., (Sole Owners.) 


Largest Manufactory of Artificial Legs in the World. 


Manufacturers of the Latest Improved 
Patent Adjustable Double Slip Socket 


ARTIFICIAL LEG “43 


With SPONGE RUBBER, Mexican 
Felt, or English Willow FOOT 


Warranted Not to Chafe the Stump 
PERFECT FIT GUARANTEED 


From Casts and Measurements WITHOUT LEAVING HOME. SS 


x Inche= 
Below the Knae. 


Thousands of our Slip Socket Legs now being worn. U. $. Government Manufacturers. 
Send for our New Illustrated Catalogue. 


MINNEAPOLIS, MINN., U. S. A. 


to Physicians 
A New Book, 
Diet arer Weaning 


We have issued this book in re- 
sponse to a constantly increasing de- 
mand for suggestions on the feeding 
and care of the child between the ages 
of one and two years. 


We believe you will find it a useful 
= book to put in the hands of the young 
mother. 
The book is handsomely printed, fully illustrated and is 
bound in cloth. We shall be glad to furnish you copies for 
for your patients entirely free. 


A postal card with your name and address on it will bring you a copy 
by return mail. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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